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Borough  of  Ilkeston. 

PUBLIC  HEALTH  STAFF. 


Medical  Officer  of  Health  and  Super  intend eut  of  the  Isolation 

Hospital : 

JOHN  A.  WATT,  M.B.,  Ch.B.,  D.P.H. 

Obstetric  Physician  to  Maternity  Home  and  Medical  Officer  to 

Central  Infant  Welfare  Centre  : 

ARTHUR  DOBSON,  M.R.C.S.,  L.R.C.P. 

Medical  Officer  of  Cotmanhay  Infant  Welfare  Centre  : 

W.  H.  ROACHE,  M.R.C.S.,  L.R.C.P. 

Sanitary  Inspector  : 

JOSEPH  B.  DURO,  C.R.S.I. 

Health  Visitors  and  School  Nurses  : 

MISS  M.  E.  SHERLOCK,  C.M.B. 

MISS  E.  HALLAM,  C.M.B. 

MISS  M.  A.  SHAKSPEARE,  C.M.B. 

Matron  Isolation  Hospital  : 

MISS  A.  M.  JOHNSTONE. 

Matron  of  Maternity  and  Children's  Hospital. 

MISS  A.  HOPWOOD,  A.R.R.C.,  C.M.B. 

Tuberculosis  Nurse  : 

MRS.  BRENNAN,  C.M.B.  (appointed  by  Derbyshire  County 

Council). 

Clerks  : 

MISS  M.  MARTIN. 

MISS  E.  SISSON, 
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To  The  Mayor,  Chairman  and  Members  of  the  Health 
Committee,  Maternity  and  Child  Welfare  Committee, 
and  Housing  Committee  of  the  Borough  of  Ilkeston. 


Public  Health  Office, 

Town  Hall,  Ilkeston, 

24TH  July,  1921. 

Mr.  Mayor,  Ladies  and  Gentlemen, 

I have  the  honour  to  submit  to  you  my  Annual  Report  on 
the  health  of  the  Borough  for  year  1920. 

The  health  of  the  people  continues  to  show  steady  improve- 
ment. A glance  at  the  vital  statistics  of  our  town  during  the  last 
30  years  (see  page  11)  shows  this  well.  The  death  rate  in  1891  was 
20*8  per  1,000  as  against  11*7  for  1920.  If  there  had  been  no 
reduction  in  the  death  rate  there  would  have  been  683  deaths 
instead  of  the  384  which  actually  occurred,  and  191  infants  would 
have  died  instead  of  92.  This  represents  a magnificent  saving  of 
life  besides  the  prevention  of  much  suffering,  sickness  and 
disability.  The  expectation  of  life  has  greatly  increased  and  the 
great  fevers  are  practically  extinguished. 

Much  of  this  improvement  has  been  brought  about  by 
compulsory  Acts  of  Parliament,  and  it  is  a remarkable  coincidence 
that  the  drop  in  infantile  mortality  coincides  with  grants  of  money 
from  Parliament  to  support  local  schemes  and  the  passing  of  the 
Maternity  and  Child  Welfare  Act.  A Medico- Sociological  Com- 
mittee of  the  British  Medical  Association  has  just  issued  a report, 
and  the  conclusions  are  so  striking  that  I briefly  summarize  them: — 

r. — Maternity  and  Child  Welfare  Work  has  contributed  in  an  appre- 
ciable degree  to  the  reduction  of  infantile  mortality  that  has  taken 
place. 

2.  — The  effect  of  many  of  the  causes  of  infant  mortality  can  be 

lessened  by  the  education  of  women  at  centres  and  in  their 
homes. 

3.  — Educational  work  among  mothers  on  the  racial  poisons  (alcohol, 

syphilis  and  tubercle)  should  be  encouraged. 

4.  — Instruction  of  the  elder  girls  at  school  in  homecraft  and  mother- 

craft  should  be  developed. 

5.  — The  economic  position  and  prospects  of  midwives  should  be 

improved  and  aided. 


6.  — Maternity  Homes  should  be  provided  for  normal  confinements, 

and  sufficient  Hospital  accommodation  for  diseases  of  pregnancy. 

7.  — The  primary  and  main  object  of  Maternity  and  Child  Welfare 

Centres  should  be  educational,  preventive  and  advisory. 

During  the  last  quarter  of  a century  the  social  conditions  of 
the  workers  have  been  much  ameliorated.  They  and  their 
children  are  better  fed,  better  clothed,  better  educated  and  more 
resistant  to  disease  than  they  were.  Agencies,  Institutions  and 
means  for  the  prevention  of  sickness  and  suffering  are  more 
extensive  and  highly  developed.  There  is  a higher  consciousness 
of  the  value  of  good  health  and  the  care  and  nurture  of  young 
children. 

The  coal  miner,  as  a rule,  has  an  excellent  physique,  and  did  not 
show  the  physical  deterioration  of  the  rest  of  the  nation  at  the  war 
census.  With  agriculturists  he  headed  the  grading  results  of  the 
Army.  He  earns  good  wages,  has  reduced  hours  of  labour  and  a 
good  deal  of  time  for  recreation  and  sport,  in  which  he  excels. 
His  mortality  is  below  that  of  many  workers. 

An  important  discovery  has  recently  been  made  in  medical 
science.  Certain  substances  which  have  been  called  “ Vitamines  ” 
have  been  found  to  be  essential  to  the  proper  growth  and  develop- 
ment of  the  body,  especially  in  infants  and  children.  If  the  diet  is 
deficient  in  these  substances  it  is  possible  that  the  body  will  be 
stunted  and  that  Rickets,  diseases  of  the  Cornea,  decay  and  disease 
of  the  teeth  will  occur.  The  essential  Vitamin  known  as  Vitamin 
A.  is  widely  distributed  in  nature  and  is  found  in  the  green  leaves 
of  vegetables  and  can  be  stored  by  animals  as  fats.  It  is  contained 
in  whole  meal  bread  and  in  butter.  It  is  in  large  amounts  in  the 
milk  of  grass  fed  cows,  but  less  from  stall  fed  cows.  It  is  dimin- 
ished by  boiling,  and  in  the  process  of  pasteurisation  of  milk. 
Skimmed  milk  contains  very  little.  Crude  Cod  Liver  Oil  contains 
far  more  than  any  substance.  The  chief  sources  of  Vitamin  A.  are 
therefore  green  vegetables,  eggs,  butter,  whole  milk  and  meat  fat, 
and  a proper  diet  should  contain  a considerable  amount  of  these 
substances.  A diet  of  white  bread,  margarine,  jam  and  tinned 
meat  is  almost  free  from  vitamines,  and  the  worst  possible  diet. 

The  Birth  Rate  of  28  8 returns  to  its  pre-war  figure  and 
compares  well  with  the  average  of  England  and  Wales. 

The  Death  Rate  of  117  is  the  lowest  recorded,  though 
equalled  in  1911. 
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The  Infantile  Mortality  Rate  was  99  per  1,000  children  born. 
This,  rate  must  come  down  further.  It  is  kept  up  by  a substratum 
of  the  community,  some  of  them  vicious,  and  others  ignorant  or 
mentally  deficient,  who  are  unfit  to  have  the  care  and  responsibility 
of  children. 

Ilkeston  has  always  shown  a low  death  rate  from 
Tuberculosis — only  half  that  of  the  country  as  a whole.  This 
characteristic  is  seen  in  coal  miners  everywhere,  and  it  is  believed 
that  coal  dust  prevents  the  development  of  consumption.  There 
were  41  deaths  from  Pneumonia  and  66  from  Bronchitis,  many  of 
them  quite  preventible. 

The  prevention  of  disease  still  remains  more  important  than 
the  cure.  True  the  latter  gives  a more  tangible  result  to  the  sick 
person  and  his  friends.  A high  state  of  public  health  can  be 
purchased  and  gives  a better  return  than  any  other  expenditure  by 
the  State  or  Municipality.  But  in  the  present  desperate  financial 
condition  of  the  country  it  would  be  unwise  to  press  schemes  for 
the  improvement  of  the  public  health  which  are  not  too  urgent, 
though  the  present  vacillating  policy  directed  from  Whitehall  is 
annoying  to  local  authorities  and  their  officers. 

I recommend  the  Council  to  press  forward  the  work  they  are 
now  engaged  in — the  conversion  of  all  closets  of  the  conservancy 
type  to  the  water  carriage  system. 

I wish  to  thank  my  staff  for  the  excellent  work  they  continue 
to  perform,  and  the  Chairmen  and  Members  of  the  Committees  for 
their  courtesy  aud  support. 


I am, 

Your  obedient  Servant, 

JOHN  A.  WATT. 
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SUMMARY  OF  STATISTICS,  1920. 


Area  of  Borough,  2,526  acres. 

Altitude — highest,  332  feet  ; lowest,  130  feet. 

Population — Census  for  1911,  31,657. 

Estimated  Population,  31st  December,  1920 — 32,566. 

Rateable  Value,  ^9 1,721. 

Number  of  persons  per  acre  at  Census  1911,  12  5. 
Number  of  Houses  erected  during  1920,  2. 

Crude  Birth  Rate,  28  8. 

Corrected  Birth  Rate,  28-5. 

Crude  Death  Rate,  10*3. 

Corrected  Death  Rate,  117. 

Infant  Mortality  Rate,  99. 

Zymotic  Death  Rate,  ri. 

Tuberculosis  Death  Rate,  73. 

Cancer  Death  Rate,  • 6 . 

Diarrhoea  Death  Rate,  *3. 


ENGLAND  AND  WALES. 

Birth  Rate,  Death  Rate  and  Infantile  Mortality  during 
the  year  1920  (provisional  figures),  compared  with 
Ilkeston. 

Deaths 


Annual  Rate  per  1,000 
Civilian  Population. 
Births.  Deaths. 

under  1 year 
to  1,000 
Births. 

England  and  Wales 

25-4 

I2"4 

80 

96  Great  Towns  (including  London) 

...  26'  2 

I2'5 

85 

148  Smaller  Towns 

...  24*9 

n*3 

80 

London 

...  26*5 

1 2 ’4 

75 

Ilkeston 

...  28 *5 

1 17 

99 
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PHYSICAL  FEATURES  AND  GENERAL 
CHARACTER  OF  THE  DISTRICT. 


The  area  of  the  Borough  and  Township  of  Ilkeston  is  2,526 
acres,  44  of  which  are  covered  by  wrater. 

The  Borough  is  situated  between  the  river  Erewash  on  the 
east  and  a tributary  called  the  Nutbrook  on  the  west,  which  here 
run  almost  parallel  to  each  other,  and  at  an  average  distance  of  one 
and  a half  miles.  Its  greatest  length  is  about  4 miles,  and  its 
greatest  breadth  if  miles.  It  is  situated  wholly  in  the  County  of 
Derbyshire,  and  coterminous  with  the  Parish  of  Ilkeston.  The 
Erewash  river  is  accompanied  by  two  canals — the  Erewash  and 
Nottingham  Canals — and  forms  the  boundary  between  the  counties 
of  Derby  and  Nottingham.  The  Nutbrook  is  also  accompanied  by 
a canal,  and  for  some  distance  forms  the  western  boundary  of  the 
Borough.  The  town  is  grouped  along  one  main  street,  extending 
along  a ridge  of  elevated  ground  from  North  to  South. 

The  elevation  of  the  district  varies  from  130  to  332  O.D.  The 
highest  point  above  the  sea  level  is  at  the  Market  Place  and  St. 
Mary's  Parish  Church — the  lowest  point  at  the  new  Sewage  Works 
at  Hallam  Fields. 

The  geological  formation  is  clay  and  gravel,  overlying  the  coal 
measures. 

The  town  is  an  important  and  busy  colliery  centre,  half  its 
male  occupied  population  being  employed  in  coal  mining.  There 
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is  only  one  colliery  now  worked  within  the  Borough,  viz.  : — The 
Manners  Colliery.  Outside,  in  neighbouring  rural  districts,  there 
are  the  Shipley,  West  Hallam,  Cossall,  Trowell  Moor,  and 
Mapperley  Collieries.  The  Stanton  Iron  Works  employ  a large 
number  of  men  who  live  in  the  Borough,  and  in  addition  to  other 
iron  works,  there  are  lace  and  hosiery  factories  employing  mainly 
female  labour.  The  main  Midland  line  from  London  to  Scotland 
runs  through  the  eastern  border  of  the  Borough,  and  both  the 
Midland  Railway  and  the  Great  Northern  Railway  have  stations  in 
the  towm.  The  Derbyshire  and  Nottinghamshire  Electric  Power 
Company  run  electric  tramways  along  almost  the  whole  length  of 
the  Borough. 
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HOSPITALS,  DISPENSARIES  AND 
MEDICAL  INSTITUTIONS. 


Isolation  Hospital. 

The  Borough  Isolation  Hospital,  erected  in  1888,  during  an 
epidemic  of  Small  Pox,  is  situated  at  Little  Hallam.  It  has  18 
beds,  with  disinfector,  laundry  and  mortuary,  and  stands  on  an 
area  of  about  5 acres. 

School  Clinic  and  Tuberculosis  Dispensary. 

A combined  School  Clinic  and  Tuberculosis  Dispensary  was 
erected  by  the  County  Council,  on  land  belonging  to  the  Corpora- 
tion in  Albert  Street,  and  opened  in  1915.  The  upper  floor  is  used 
for  the  purposes  of  School,  Dental  and  Infant  Clinics,  and  consists 
of  a waiting  room,  doctor’s  room,  and  dark  room  for  eye  work. 
The  lower  floor  is  utilised  as  a Tuberculosis  Dispensary  by  the 
County  Council  for  Ilkeston,  Heanor,  Langley  Mill,  Codnor, 
Shipley,  Smalley,  Mapperley,  Kirk  Hallam,  West  Hallam  and 
Stanton-by-Dale.  The  whole  building  serves  a most  useful  function 
for  the  Borough  and  district,  but  is  too  small  for  the  rapid  growth 
of  public  medical  work. 


Maternity  Home. 

The  Corporation  acquired,  in  1919,  “ Parkhyrst,”  Park 
Avenue,  for  the  purpose  of  a Maternity  Home.  It  contains  10 
beds,  and  is  already  proving  too  small  for  the  purpose.  A scheme 
for  the  purchase  of  the  adjoining  property  is  under  consideration. 

General  Hospital. 

The  Ilkeston  Hospital  consisted  until  recently  of  an  accident 
Hospital  of  30  beds.  A scheme  of  enlargement  has  been  carried 
out,  whereby  other  20  beds  are  added,  and  medical  cases  are 
now  admitted.  An  X-ray  apparatus  has  been  given  to  the  Hospital 
by  the  St.  John’s  Ambulance  Association. 

Admissions  for  year  ending  30th  June,  1920  : — 

In-Patients,  228  ; Out-Patients,  628. 
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Nursing  Associations. 

There  are  two  Nursing  Associations  in  the  Borough,  viz.  : — 
the  Ilkeston  Nursing  Association  and  the  Shipley  and  Cotmanhay 
Nursing  Association.  The  first  maintains  two  nurses,  and  the 
second  one  nurse.  The  Corporation  have  recently  recognised  their 
value  to  the  town  by  subsidizing  them  to  nurse  cases  of  Influenza, 
Pneumonia,  epidemics  of  Measles,  and  other  diseases. 

Home  for  Delicate  Children. 

A voluntary  Association  maintains  a home  for  delicate  poor 
children  at  Bonsall,  Matlock  Bath.  During  1920,  168  delicate 
children  received  the  benefit  of  one  week’s  residence  and  care  at 
this  home. 

Ambulance  Service. 

The  British  Red  Cross  maintain  a Motor  Ambulance  for  the 
use  of  the  Borough  and  adjoining  district.  It  is  stationed  at 
Hawkins’  Garage,  South  Street,  Ilkeston.  The  Council  pay  the 
cost  of  the  garage,  and  necessitous  cases  are  conveyed  free  of 
charge. 

Roor  Law  Relief. 

For  Poor  Law  purposes  the  Borough  is  under  the  Basford 
Union,  and  the  amount  expended  in  Poor  Law  relief  was  ^2,114 
2s.  od. 

A large  number  of  persons,  both  adults  and  children,  are 
treated  in  Hospitals  and  Institutions  in  Derby  and  Nottingham. 
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VITAL  STATISTICS. 


Population. 

The  population,  as  estimated  by  the  Registrar  General,  for 
1920,  is  32,560.  The  figures  ascertained  by  the  Census  taken  in 
June,  1921,  will  give  us  the  actual  population.  It  is  understood 
that  the  census  population  for  1921  is  about  32,200. 

Births. 

Births  registered  during  the  year  numbered  938.  This 
includes  9 infants  belonging  to  outside  districts  who  were  born  in 
the  Maternity  Home,  making  the  actual  births  929,  equal  to  a birth 
rate  of  28T,  as  compared  with  739  births  and  a rate  of  22*6  for 


Males. 

Females. 

Total. 

Legitimate  .. 

•••  475 

433 

908 

Illegitimate... 

14 

16 

30 

489 

449 

938 

The  percentage  of  illegitimate  births  was  3*1  per  cent.,  as 
compared  with  7*03  per  cent,  for  1919,  a considerable  reduction. 

The  birth  rate  is  considerably  higher  than  the  birth  rate  of 
England  and  Wales  as  a whole,  or  the  larger  or  smaller  towns  of 
the  country. 

The  proportion  of  the  sexes  born  was  109  males  to  100 
females — a very  high  ratio  of  males. 


Marriages. 

The  number  of  marriages  recorded  during  1920  was  231,  as 
compared  with  148  in  1919,  226  in  1918,  212  in  1917,  220  in  1916, 
480  in  1915,  and  277  in  1914. 

Deaths. 

The  number  of  deaths  registered  in  the  Borough  was  337, 
equal  to  a crude  death  rate  of  10^3  per  1,000  living.  48  deaths 
occurred  in  institutions  outside  the  Borough,  making  the  corrected 
death  rate  11*7  per  1,000  of  the  population.  This  is  equal  to  the 
death  rate  of  1912,  and  is  the  lowest  recorded. 
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Deaths  registered  in  the  Borough  ...  ...  ...  337 

Deaths  registered  in  the  Borough,  but  belonging  to  other  districts  1 


336 


Died  Outside. 

Nottingham  General  Hospital  ...  ...  ...  6 

Nottingham  Children’s  Hospital  ...  ...  ...  4 

Basford  Workhouse  Infirmary  ...  ...  ...  iS 

Mickleover  County  Asylum  ...  ...  ...  ...  3 

Derby  Royal  Infirmary  ...  ...  ...  ...  2 

Derby  Children’s  Hospital  ...  ...  ...  ...  1 

Derby  Isolation  Hospital  ...  ...  ...  ...  1 

Penmore  Isolation  Hospital  ...  ...  ...  ...  1 

Ilkeston  Hospital  ...  ...  ...  ...  ...  5 

Kilburn  Colliery  ...  ...  ...  ...  ...  1 

Other  Districts  ...  ...  ...  ...  ...  6 


384 


The  natural  increase  of  population,  z.<?.,  the  births  over  deaths, 
was  545. 


Deaths  Grouped. 

Infant  period — under  1 year 
Under  School  age — 1-5  years 
School  age — 5-15  years 
Adolescent — 15-25  years 
Early  Mature  period — 25-45  years 
Late  Mature  period — 45-65  years 
Post  Mature  period — 65  and  upwards 


Deaths.  Per  cent. 


...92 

23 '9 
1 5 '9 

...61 

...19 

4 '9 

...15 

3*9 

...40 

io'4 

...63 

j6'5 

•••94 

24'5 

Inquests  Grouped. 

Coroners’  inquests  were  held  on  the  deaths  of  10  residents. 


Zymotic  Death  Rate. 

Deaths  from  the  seven  common  epidemic  diseases  were  38, 
viz.  Diphtheria  2,  Measles  23,  Whooping  Cough  1,  Diarrhoea 
and  Enteritis  12,  which  gives  a zymotic  death  rate  of  11  per  1,000 
of  the  population. 

Tuberculosis  Death  Rate. 

The  deaths  from  Pulmonary  Tuberculosis  numbered  19,  giving 
a death  rate  of  '58  per  1,000.  Other  tuberculous  diseases  caused 
5 deaths,  giving  a death  rate  of  73  per  1,000  for  all  tuberculous 
diseases. 


Infant  Mortality. 

There  were  92  deaths  of  infants  under  the  age  of  one  year, 
equal  to  a rate  of  99*03  per  1,000  children  born,  as  compared  with 
129*9  for  1919.  Among  the  infant  deaths  were  8 illegitimate 
children  from  a total  of  30  illegitimate  births,  giving  a 
death  rate  of  266  per  1,000.  This  subject  is  referred  to 
again  under  Maternity  and  Child  Welfare. 
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TABLE  I. 

Vital  Statistics,  1890—1920. 


Year. 

Population 
estimated  to 

Births. 

Deaths. 

Infantile 

middle  of 

Deaths. 

each  }rear. 

No. 

Rate. 

No. 

Rate. 

No. 

Rate. 

o 

CT\ 

CO 

1— ( 

20,870 

832 

43‘° 

432 

207 

x47 

1767 

1891 

19,884 

849 

42T 

4X7 

20  ’8 

x73 

2037 

1892 

2o,585 

9°5 

43*3 

355 

17*2 

X5X 

166-8 

i893 

20,930 

899 

42-9 

358 

17*1 

160 

x77’9 

i894 

21,500 

846 

39’ 3 

386 

x7  9 

148 

1 74 

i895 

22,766 

969 

42*1 

369 

l6’2 

? 

x99  ‘4 

1896 

22,634 

845 

36-8 

367 

i6’i 

163 

I95’2 

l897 

23,212 

891 

38-3 

377 

i6’i 

132 

148*1 

1898 

23,700 

954 

40*1 

452 

18*9 

186 

x94’9 

i899 

24,368 

922 

37 ’8 

473 

I9’3 

190 

206 

1900 

24,946 

936 

37 '5 

436 

x7*5 

x73 

184-8 

1901 

25,624 

1012 

39*6 

430 

1 6*8 

184 

181  -8 

1902 

26, 1 00 

958 

36‘7 

456 

17*6 

169 

176-4 

I9°3 

26,900 

1080 

40*2 

492 

18*2 

214 

198*1 

1904 

28,500 

1078 

37*8 

469 

16*4 

198 

x83*5 

I9°5 

29,250 

1018 

34*8 

4X7 

14*2 

161 

158*1 

1906 

30,550 

1043 

34'1 

444 

x4’5 

185 

x77’3 

1907 

3l>2°° 

994 

31  ‘8 

5X7 

16-5 

x56 

x56*9 

1908 

3X>5X2 

1189 

37*7 

462 

14-6 

x75 

I47*i 

l9°9 

32,240 

1093 

33*9 

532 

16*5 

209 

191*2 

1910 

32,800 

1122 

33*7 

410 

12-3 

x49 

132-8 

1911 

3r>673 

1034 

32*6 

489 

I5'4 

x57 

I51*8 

1912 

32,400 

955 

29’4 

380 

11 ‘7 

102 

106-8 

X9X3 

32,600 

946 

29*0 

454 

I3’9 

146 

I52*9 

X9X4 

32,600 

883 

27-0 

497 

15-2 

132 

1 49 ‘4 

1915 

3°>859 

9X9 

297 

460 

14*9 

X3X 

x42*5 

1916 

3°>859 

802 

25'9 

400 

12*3 

82 

102-2 

1917 

30,000 

733 

237 

37o 

n*9 

95 

129-6 

1918 

30,000 

708 

21*6 

484 

16-5 

67 

94*6 

X9X9 

32,000 

739 

22*6 

389 

1 2 ‘4 

96 

129-9 

1920 

32>566 

929 

28*5 

384 

11  7 

92 

99*03 
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TABLE  II. 

Cases  of  Infectious  Disease  notified  during  Year  1920. 


Cases  notified  in  whole  District. 
At  ages — years. 


Notifiable  Disease. 


At  all  Under  i to  5 t© 
ages.  1.  5.  15. 


15  to  25  to  45  to  65  & 
25.  45.  65.  upwds. 


Diphtheria 

Scarlet  Fever 

Erysipelas 

Ophthalmia 

Neonatorum  ...  11 

Puerperal  Fever  ...  x 

Malaria  ...  ...  3 

Pneumonia  ...  6 

Encephalitis 

Lethargica...  2 

Enteric  Fever  ...  1 

Pulmonary 

Tuberculosis...  39 

Other  forms  ...  16 


...  25 
...  42 
...  TO 


I 

I 


I I 


T3 

<U 


u.  o 

coE 

0) 

52  o 

0 


20 


38 


5 


1 

1 


156  13  17  57  34  22  10  3 65 
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TABLE  III. 

Causes  of  and  Ages  at  Death  during  the  Year  1920. 


All 

All  Causes.  Ages. 

Under 

1 year. 

1 to 

2. 

2 to 

5- 

5 to 
15‘ 

J5  to 
25- 

25  to 

45- 

45  t° 
65- 

65  & 
upwd. 

Total. 

Certified  •••376 

90 

26 

35 

19 

14 

41 

58 

93 

376 

Uncertified 

9 

2 

— 

1 

— 

— 

— 

5 

1 

9 

Measles 

2 3 

4 

6 

8 

5 

— 

— 

— 

— 

23 

Whooping  Cough 

i 

— 

1 

— 

— 

— 

— 

— 

— 

1 

Diphtheria 

2 

1 

— 

1 

— 

— 

— 

— 

— 

2 

Influenza 

6 

— 

— 

1 

— 

— 

2 

1 

2 

6 

Erysipelas 

i 

— 

— 

— 

— 

— 

— 

1 

— 

1 

Pulmonary 

Tuberculosis... 

19 



— — 

___ 

6 

1 1 

1 

1 

19 

Tuberculous 

Meningitis... 

3 



1 



1 

— 

1 

- 



3 

OtherTuberculous 

Disease... 

2 

i 

. . .. 

_ 



_____ 



1 

2 

Poliomyelitis 

1 

— 

— 

— 

1 

— 

— 

— 

— 

1 

Encephalitis 

Lethargica  ... 

2 

— 



— 

— 

1 

1 

— 

2 

Cancer, 

Malignant  Dis 

23 

— 

_ 





_ 

5 

12 

6 

23 

Rheumatic  Fever. 

6 

— 

— 

— 

3 

i 

2 

— 

— 

6 

Meningitis 

2 

— 

— 

— 

— 

— 

1 

— 

2 

Organic  Heart 

Disease  ... 

17 





— — 

— 

1 

4 

8 

4 

*7 

Bronchitis 

66 

10 

6 

7 

1 

1 

1 

J4 

26 

66 

Pneumonia 

41 

10 

9 

12 

3 

— 

4 

2 

1 

41 

Other  Respiratory 
Diseases... 

1 

_____ 

___ _ 

__ 

— — 

___ . 

_____ 

, 

1 

1 

Diarrhoea  and 

Enteritis  ... 

12 

9 

— 

2 

— 

— 

— 



1 

12 

Appendicitis 

2 

— 

— 

— 

1 

— 

— 

1 

— 

2 

Cirrhosis  of  Liver. 

5 

— 

— 

— 

— 

— 

— 

2 

3 

5 

Nephritis  and 
Bright’s  Disease 

13 

1 

_ 

1 

- - 

1 

1 

4 

5 

13 

Puerperal  Fever... 

2 

— 

— 

— 

— 

1 

1 

— 

— 

2 

Parturition,  apart 
from 

Puerperal  Fever 

2 

2 

2 

Congenital 

Debility,  &c.... 

25 

24 

— 

1 

— 

— 





. 

25 

Syphilis 

7 

5 

— 

— 

— 

— 

1 

1 

— 

7 

Violence,  apart 
from  Suicide... 

6 



. 

. , 

2 

1 

3 

6 

Suicide 

1 

— 

• — 

— 

— 

1 

— 

— 

— 

1 

Other  Disease  ... 

94 

27 

3 

2 

4 

1 

3 

ro 

44 

94 

385  92  26  36  19  15  40  63  94  385 
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TABLE  IV. 

Infant  Mortality  during  Year  1920. 


Total  4wks. 

Causes  of  Under  i to  2 2 to  3 3 to  4 under  to  3 to  6 6 to  9 9 to  12 
Death.  1 wk.  wks.  wks.  vvks.  4wks.  3mth.  mth.  mth.  mth. 


Certified  ...19 

Uncertified  ...  1 

4 

7 

3 

33 

1 

18 

19 

13 

7 

90 

1 

Diphtheria  ... — 

— 

— 

— 

— 

— 

— 

1 

— 

1 

Measles  ... — 

— 

— 

— 

— 

— 

— 

1 

3 

4 

Convulsions  ...  1 

— 

1 

1 

3 

5 

4 

1 

1 

14 

Bronchitis  ... — 

— 

— 

— 

— 

2 

7 

— 

1 

10 

Pneumonia  ... — 

— 

1 

— 

1 

2 

2 

4 

1 

10 

Diarrhoea  ... — 

— 

— 

— 

— 

1 

2 

2 

— 

5 

Enteritis  ... — 

— 

— 

— 

— 

2 

2 

— 

— 

4 

Congen  Malform.  3 

— 

1 

4 

1 

— 

— 

— 

— 

5 

Tubercular  Perit.  — 

— 

— 

— 

— 

— 

— 

— 

1 

1 

Nephritis  ... — 

— 

— 

— 

— 

— 

— 

— 

1 

1 

Premature  Birth  ...10 

2 

4 

1 

17 

— 

— 

— 

— 

i7 

Atrophy,  Debility 
and  Marasmus...  4 

1 





5 

3 

2 

2 

— 

12 

Syphilis  ... — 

— 

— 

1 

1 

2 

— 

2 

— 

5 

Atelectasis  ...  2 

— 

— 

— 

2 

— 

— 

— 

— 

2 

Other  Disease  ... — 

i 

— 

— 

1 

— 

— 

— 

— 

1 

Totals  ...20 

4 

7 

3 

34 

18 

*9 

*3 

8 

92 

Births. 


Deaths. 


Legitimate 

...899 

Illegitimate 

...  30 

Legitimate 

....  84 

Illegitimate 

...  8 

1 

1 

l 


\ 


929 


92 


Total. 


IS 


SANITARY  CIRCUMSTANCES  OF  THE 

DISTRICT. 


Water  Supply. 

The  Corporation  are  owners  of  the  Water  Undertaking  of  the 
Borough.  The  water  supplied  is  obtained  in  bulk  from  the  Ilkeston 
and  Heanor  Water  Board,  under  the  Ilkeston  and  Heanor  Water 
Act,  1901.  Details  are  given  in  previous  reports. 


The  average  daily  consumption  of  water  for  the  year  ending 
31st  March,  1921,  was  603,565  gallons,  or  an  average  consumption 
per  head  per  day  of  18-5  gallons.  The  total  consumption  of  water 
for — 


Domestic  purposes  ...  ...  220,905,120 

Trade  purposes  ...  ...  57>595>°°° 


Consumption  within  the  Borough 

Consumption  outside  the  Borough,  viz  : 
Stanton  Village  and  Old  Works 
West  Hallam  Colliery 
Shipley  Estate 
Shipley  Schools 
Ilkeston  Hospital 
Thacker  Barn,  West  Hallam 
26  houses  at  Trowell 
15  ,,  ,,  Shipley 

2 troughs  at  Trowell 


278,500, 120 


4,798,000 

131.000 

783.000 

1 12.000 

747.000 
58,000 

833>  56o 

492.000 

7>32° 


Total  ...  286,462,000 


The  whole  town  is  supplied  with  water  from  the  public  water 
supply,  with  the  exception  of  one  or  two  old  properties  in  the  out- 
lying zone  of  the  Borough,  which  have  shallow  dry  steined  old 
wells  and  springs,  and  have  been  in  use  for  generations. 


Rainfall. 

The  undernoted  table  gives  a record  of  the  rainfall  taken  at  the 
Sewage  Works  for  1920  : — 


i6 


Total  Depth.  Greatest  fall  in  24  hours. 


Inches. 

Inches. 

Date. 

j anuarv 

2-47 

•88 

28th 

February 

1 '56 

•66 

19th 

March 

1 '39 

*45 

14th 

April 

• • • 

3-01 

•30 

8th 

May 

I-24 

•29 

5th 

June 

78 

•18 

27th 

July 

4’°7 

74 

3rd 

August 

•84 

*44 

4th 

September 

1*03 

■50 

17th 

October 

i*i4 

'45 

4th 

November 

•72 

'33 

27  th 

December 

2‘53 

•58 

29th 

Total  ...  20*78 


Drainage  and  Sewerage. 

The  Sewerage  Disposal  Works  at  Hallam  Fields  were  fully 
described  in  my  last  year’s  Annual  Report. 


Sanitary  Conveniences. 

The  general  policy  of  the  Health  Committee  is  to  establish  the 
water  carriage  system  throughout  the  whole  Borough.  Conversions 
of  privies  into  water  closets  were  proceeded  with  actively  during 
1920,  57  privy  middens  having  being  converted  into  94  water 
closets,  5 pail  closets  converted  into  5 water  closets,  1 ducket  closet 
converted  to  water  closet,  and  1 additional  water  closet  provided. 
The  total  number  of  privy  middens  has  been  reduced  from  335  in 
1913,  to  178  in  July,  1921.  A careful  census  has  been  made  of  the 
sanitary  conveniences  and  receptacles  for  refuse  in  each  ward  of 
the  town,  and  a table  of  the  condition  as  at  July,  1921,  is  given 
below  : — 


Ward. 

Number  0 
Houses. 

Factories. 

Churches. 

Chapels, 

Schools, 

Lock-up 

Shops. 

Offices. 

Water 

Closets. 

Ducket 

W.C. 

Tub- 

Closets. 

Privies. 

Ashbins. 

Ashpits. 

North 

12  50 

4 

9 

9 

— 

796 

49 

419 

40 

827 

117 

Granby 

858 

6 

3 

7 

1 

407 

18 

377 

30 

528 

71 

Market 

1382 

9 

8 

45 

7 

633 

92 

622 

62 

806 

136 

Victoria 

779 

4 

9 

51 

7 

644 

*5 

200 

1 1 

606 

61 

Old  Park 

1 191 

4 

7 

15 

1 

904 

68 

259 

18 

902 

78 

South 

1276 

8 

6 

J3 

— 

825 

77 

432 

i7 

943 

92 

Totals 

6736 

35 

42 

140 

16 

4209 

3X9 

23°9 

178 

4612 

555 

1 7 


It  is  hoped  that  at  this  rate  of  progress  the  whole  of  the  privy 
middens  in  the  Borough  will  be  abolished  in  the  next  two  years. 


Scavenging. 

The  Corporation  has  a contract  with  a private  contractor  to 
remove  house  refuse  and  empty  privies  and  pail  closets.  The  cost 
for  1920  amounted  to  .£3,456,  or  an  average  of  about  10/-  per 

house. 

The  contractor  is  required  to  provide  all  workmen,  vehicles, 
horses  and  appliances,  to  empty  the  pail  closets  once  weekly,  the 
privy  middens  and  dry  ashpits  once  in  three  months,  and  the  whole 
of  the  refuse  from  every  house  within  the  Borough  every  week,  or 
when  required  by  the  Sanitary  Inspector.  The  emptying  of  privy 
middens  and  pails  is  required  to  be  carried  out  during  the  night 
and  all  refuse  of  every  description  has  to  be  conveyed  direct  from 
the  receptacle  direct  to  the  collecting  vehicle  without  deposit  on 
the  street.  Tips  are  provided  by  the  Corporation,  and  noxious  or 
offensive  matter  and  privy  midden  and  pail  contents  if  deposited 
thereat  have  to  be  completely  buried.  Carts  and  vehicles  must  be 
provided  with  covers  to  prevent  refuse  being  blown  about,  and  the 
contractor  is  required  to  pay  standard  rate  of  wages  and  observe 
the  hours  of  the  district. 


In  regard  to  disposal,  there  are  three  available  tips,  two  in  the 
central  area  of  the  Borough,  known  as  Shaw’s  Tip  and  Pimlico 
Lane  respectively,  both  available  for  dry  refuse  only,  and  the 
Gallows  Inn  Tip  at  the  southern  extremity  of  the  Borough,  used  for 
dry  refuse,  night  soil  and  pail  contents.  A considerable  proportion 
of  the  excremental  material  is  accepted  by  farmers  on  the  outskirts 
of  the  town. 

The  whole  question  of  the  refuse  disposal  in  the  Borough  is 
now  receiving  the  consideration  of  the  Health  Committee.  There 
has  been  a decided  improvement  in  the  way  the  contractor  is 
carrying  out  his  work  and  complaints  of  accumulation  of  house 
refuse  or  of  neglect  in  the  prompt  removal  are  not  so  numerous. 

Portable  ash-bins  are  being  introduced  and  95  were  substituted 
during  the  year. 
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Extract  from  the  Report  of  the  Chief  Sanitary  Inspector 

for  the  Year  1920. 

Inspections  to  premises 

1075 

Re-Inspections 

2374 

Inspections  to  Slaughter  Houses 

279 

Inspections  to  Offensive  Trades  (Tripe)  ... 

3i 

Inspections  to  Common  Lodging  House  ... 

28 

Inspections  to  Cowsheds 

30 

Inspections  to  Bakehouses 

5° 

Inspections  to  Workshops 

75 

Inspections  to  Petrol  Stores 

53 

Inspections  to  Consumptive  Shelters  and  Hoppers 

98 

Inspections  to  Living  Vans 

24 

Arising  out  of  the  above  visits  and  inspections, 

the  following 

table  gives  details  of  defects  found  : — 

Defective  or  choked  water  closets 

44 

Defective  or  choked  drains 

55 

Defective  sink  waste  pipes 

8 

Defective  spouts 

47 

Defective  or  dampness  of  walls 

27 

Defective  yards  and  paving 

16 

Defective  closet  pails 

8 

Defective  or  worn  ashbins 

95 

Dirty  houses 

5 

Windows  defective  and  unable  to  open  ... 

33 

Defective  kitchen  floors 

2 

Defective  covers  to  rain  water  cisterns  ... 

5 

Defects  in  workshops 

16 

Houses  without  proper  sinkstones 

2 1 

Defective  roofs  to  houses 

37 

Animals  improperly  kept 

1 

Overcrowded  houses 

2 

Lodging  Houses. 

There  is  only  one  registered  common  lodging  house  in  the 
Borough.  28  visits  were  made,  and  one  notice  was  issued.  The 
condition  has  been  remedied,  and  the  premises  have  been  kept  in 
good  order. 

Offensive  Trades. 

There  are  two  well  constructed  buildings  for  the  preparation 
of  tripe,  one  of  which  is  very  rarely  used.  The  other  is  well 
conducted  and  no  complaints  have  been  made  from  the  boiling  or 
other  fumes  generated  thereat. 


i9 


Schools. 

The  sanitary  condition  of  the  6 provided  schools  in  the 
Borough  is  very  good.  With  regard  to  the  3 non-provided  schools, 
Hallam  Fields  School  ought  to  be  closed  at  the  earliest  possible 
moment.  It  is  situated  close  to  the  Stanton  Ironworks,  and  the 
noise  and  smoke  arising  from  these  huge  works  make  the  school 
difficult  to  conduct  and  injurious  to  the  health  of  the  children. 

Trinity  School  requires  its  play-ground  extended  and  properly 
drained.  The  condition  of  the  private  road  leading  to  this  school 
should  be  remedied  without  further  delay. 

All  the  public  schools  are  supplied  with  water  from  the  public 
supply. 

The  infant  schools  were  closed  from  30th  January  to  16th 
February,  owing  to  an  epidemic  of  measles.  The  general  action 
taken  in  dealing  with  infectious  diseases  follows  the  principles  laid 
down  by  the  Board  of  Education  in  their  “ Memorandum  on 
Closure  and  Exclusion  from  School,  1909.” 
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FOOD. 

Dairies,  Cowsheds  and  Milkshops. 

There  are  19  cowkeepers,  23  purveyors  of  milk,  and  30  milk 
shops  on  the  Register. 

30  visits  were  paid  to  the  cowsheds  and  4 notices  were  issued, 
2 for  renewal  of  limewashing  and  2 for  removal  of  dung.  All 
notices  were  immediately  complied  with,  and  the  premises 
generally  well  kept. 

Frequent  visits  have  been  made  to  the  milk-shops.  They  are 
found  to  be  well  conducted,  particularly  with  reference  to  keeping 
milk  free  from  flies  and  dust  by  cloth  coverings. 

Milk  (Mothers  and  Children)  Order,  1918. 

The  Medical  Officer  of  Health  and  the  Medical  Officers  of  the 
Infant  Welfare  Centres  have  been  authorised  to  carry  out  the  terms 
of  this  order,  and  help  has  been  given  to  cases  attending  the 
Centres.  Orders  are  issued  for  cows’  milk  and  dried  milk  monthly. 
The  amount  expended  for  year  1920  was  ,£33/1/5  and  66  orders 
were  issued. 

Meat. 

Meat  inspection  is  carried  out  by  the  Sanitary  Inspector,  who 
made  279  visits  during  the  year  to  slaughter  houses.  Occasional 
visits  are  made  by  the  Medical  Officer  of  Health.  The  slaughter 
houses  are  on  the  whole  well  kept,  but  their  situation,  owing  to 
proximity  to  dwelling  houses  is  most  undesirable,  and  scattered  as 
they  are  all  over  the  town  efficient  inspection  of  meat  is  impossible. 
No  public  abbatoir  exists  in  the  town.  The  following  food  was 
confiscated  as  unlit  for  human  consumption,  viz  : — 

1 cvvt.  of  foreign  beef. 

3 cwt , 16  lbs.  foreign  mutton. 

24  frozen  rabbits. 

218  tins  of  tomatoes,  &c. 

2i  lbs.  butter  (rancid). 

Tiie  number  of  slaughter  houses  in  the  Borough,  in  use,  is 
given  below  : — 

In  1914.  In  December,  1920. 
Registered  ...  ...  7 7 

Licensed  ...  ...  13  14 

20  21 


Sale  of  Food  and  Drugs  Act. 

This  work  is  carried  out  by  the  Derbyshire  County  Council, 
and  no  figures  or  statistics  are  available. 


21 


PREVALENCE  ® CONTROL  OVER 
INFECTIOUS  DISEASE. 


The  total  number  of  notifications  of  diseases  compulsorily 
notifiable  amounted  to  156,  as  shown  in  Table  II.  of  the  Ministry 
of  Health. 

A weekly  return  of  all  notifications  of  infectious  disease  is  sent 
to  the  Ministry  of  Health  and  the  County  Medical  Officer  of 
Health. 


Small  Pox  and  Vaccination. 

There  has  been  no  Small  Pox  in  the  Borough  since  the 
epidemic  of  1904. 

The  Vaccination  Officer  has  kindly  supplied  me  with  the 
following  figures  regarding  vaccination  for  year  1920  : — 

Vaccinations  ...  ...  244 

Exemptions  0 ...  ...  565 


Diphtheria. 

0 

Cases  notified  ...  25  Removed  to  Hospital  ...  20 

Deaths  ...  2 Fatality  rate,  8 per  cent. 

One  of  the  deaths  occurred  in  an  infant  6 months  of  age,  who 
was  treated  at  home.  Serum  was  given  on  the  4th  September  and 
the  child  died  on  the  same  night  at  10  o’clock.  Notification  from 
the  practitioner  was  not  received  until  the  6th. 

The  other  death  occurred  in  an  infant  4 years  of  age,  who  was 
removed  to  hospital  on  the  1st  March  with  a severe  attack  of 
faucial  diphtheria.  Palatal  and  general  paralysis  developed  and 
the  child  died  in  hospital  on  the  7th  March,  7 days  after 
admittance. 


There  is  a delay  in  administering  antitoxin  to  cases  of 
diphtheria  and  also  preventible  delay  in  removal  of  cases  to  the 
Isolation  Hospital.  More  often  than  not,  no  antitoxin  is  adminis- 
tered before  removal  to  hospital. 
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Antitoxin. 

Antitoxin  is  supplied  by  the  Corporation  to  all  practitioners, 
and  a snpply  is  kept  both  at  the  Health  Office  and  the  Isolation 
Hospital.  It  is  quite  common  to  have  a delay  of  one  or  two  days 
between  recognition  of  a suspected  case  and  removal  to  hospital. 
Practitioners  have  all  been  informed  that  any  urgent  cases  of 
diphtheria  may  be  admitted  to  hospital  at  any  time  of  the  day  or 
night.  Burrough’s  Welcome  Concentrated  Antitoxin  is  used. 

Scarlet  Fever. 

Cases  notified. ..42.  Deaths. ..none.  Removed  to  hospital. ..38. 

The  type  of  scarlet  fever  continues  to  be  exceedingly  mild,  and 
there  has  been  no  deaths  in  the  Borough  from  scarlet  fever  since 
1914. 

N 

Enteric  Fever. 

One  case  of  typhoid  fever  occurred  in  December.  No  satis- 
factory cause  could  be  found  for  the  infection. 


Syphilis.  • 

7 deaths.  5 of  these  deaths  occurred  under  the  age  of  one 
year,  and  the  ages  of  death  were  24  days,  i month,  1 month,  6 
months  and  7 months. 

Two  adults  died  from  general  paralysis  of  the  insane,  one  of 
them  in  Mickelover  Asylum. 


Cancer. 

Cancer,  which  is  a disease  of  middle  and  old  age,  caused  22 
deaths,  or  *6  per  1000. 

Encephalitis  Lethargica. 

2 cases,  2 deaths. 

The  first  case  was  a married  woman,  56  years  of  age,  residing 
at  29,  Belvoir  Street.  Notification  of  the  case  was  received  on  the 
same  day  the  woman  died  and  the  diagnosis  was  not  confirmed. 
The  medical  practitioner  who  was  in  attendance  on  the  case 
expressed  some  doubt  as  to  the  diagnosis. 


The  second  case  was  a man  of  34  years  of  age  who  was  seen 
by  the  Medical  Officer  of  Health,  in  consultation  with  a practitioner 
of  the  town.  There  was  no  doubt  about  this  case.  The  symptoms 
were  well  marked  and  gradually  increased  in  intensity.  He  was 
removed  to  Derby  Borough  Isolation  Hospital  on  the  1st  October 
and  died  there  on  the  6th  October.  He  had  all  the  classical 
symptoms  of  drowsiness  gradually  merging  into  lethargy,  ptosis  of 
both  eyelids,  paralysis  of  the  facial  muscles,  tremors  of  the  limbs, 
delirium  and  coma.  No  source  of  infection  could  be  discovered. 


Influenza,  Pneumonia  and  Bronchitis. 


Deaths  from  influenza,  pneumonia  and  bronchitis  during  each 
month  of  the  year  is  given  below  : — 


January 

February 

March 

April 

May 

June 

July 

August 

September 

October 

Novemb«r 

December 


Influenza. 

I 

I 

I 


I 

I 

I 

6 


Pneumonia. 

D 

9 

4 

6 

2 

1 

•5 

o 


1 

41 


Bronchitis. 

8 

5 

13 
1 1 

3 

4 

1 

2 

7 

8 

3 

1 

66 


Pneumonia  cases  are  visited  by  the  Health  Visitors,  and  where 
nursing  assistance  is  required,  the  services  of  the  District  Nurses 
have  been  utilised.  With  the  extension  of  the  Ilkeston  Hospital 
it  will  be  possible  to  admit  a certain  number  of  cases  of  pneumonia, 
where  home  conditions  are  bad. 
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PREVALENCE  AND  CONTROL  OF 

TUBERCULOSIS. 


Notification. 


The  notifications  received  during  the  year  totalled  65,  as  shown 


below  : — 


i-5 

5-15 

15-25 

25-45 

45-65 

65  and 

years 

years 

years 

years 

years 

upwd. 

Total. 

M.  F. 

M.  F. 

M.  F. 

M.  F. 

M.  F. 

M.  F. 

M. 

F. 

Pulmonary  Tuberculosis 

...  I 

6 4 

7 9 

5 5 

...  I 

...  I 

l8 

21 

Bone 

• • • • • • 

I ... 

• • • • » s 

. . , 

I 

... 

Glands 

• • • © • • 

6 

...  2 

... 



8 

Peritonitis... 

...  , , , 

• • • • • • 

I I 

...  a • . 

I 

... 

I 

2 

Intestines  .. 

I ... 

...  2 

, , ... 

a a a a a • 

... 

I 

2 

Skin 



1 .. 

• • • • • « 







I 

a a a 

I I 

8 12 

8 12 

5 5 

...  2 

...  I 

22 

33 

The  procedure  adopted  on  notification  is  as  follows  : — 

(a)  On  receipt  of  notification  the  Tuberculosis  Nurse  visits  and 
makes  a full  report  on  the  sanitary  condition  of  the  house  and  the 
social  conditions  of  the  family.  Copies  of  this  report  are  given  to 
the  Medical  Officer  of  Health  and  the  County  Medical  Officer  of 
Health.  If  any  sanitary  defects  are  found,  notice  is  served  upon 
the  owner  by  the  local  authority.  The  Nurse  leaves  a spit  bottle 
for  the  patient,  and  advises  as  to  the  destruction  of  the  sputum.  If 
not  already  done,  a specimen  of  sputum  is  sent  for  examination  for 
tubercle  bacilli.  If  the  doctor  in  attendance  desires  the  case  to  be 
treated  at  the  dispensary,  the  patient  is  asked  to  come  for 
examination  by  the  Tuberculosis  Officer,  who  then  advises  suitable 
treatment.  Cases  in  the  early  stage  are  sent  to  Walton  Sanitorium, 
for  a period  of  education  and  open  air  treatment.  If  Tuberculin  is 
considered  advisable,  the  patient  attends  the  dispensary  for 
injections,  and  keeps  a continuous  record  of  the  temperature. 
Shelters  are  lent  by  the  County  Council  where  there  is  a suitable 
garden,  and  where  the  patient  agrees  to  sleep  outside. 


(b)  The  Tuberculosis  Nurse  visits  regularly  the  homes  of 
all  notified  patients,  whether  they  are  at  work  or  not.  The  object 
is  to  continue  to  stimulate  the  patients  to  keep  up  the  open-air 
treatment  and  live  as  healthy  and  hygenic  a life  as  possible.  If  this 
is  not  done,  they  lapse  back  into  the  old  careless  ways,  and  all  the 
benefit  derived  is  undone. 

Special  attention  is  paid  to  the  open  window.  In  many  cases 
hopper  windows  have  been  inserted  to  secure  the  constant  flushing 
of  the  rooms  with  fresh  air. 
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(c)  Enquiries  are  always  made  as  to  whether  the  other 
members  of  the  family  are  in  good  health,  and  any  person  showing 
suspicious  symptoms  is  urged  to  come  to  the  dispensary  for 
examination  by  the  Tuberculosis  Officer. 

(d)  The  services  of  the  Tuberculosis  Officer  are  available  for 
domicilary  visits,  and  he  has  consultations  when  desired  by 
practitioners  in  attendance.  Special  attention  is  paid  to  discharged 
soldiers  and  sailors,  who  are  visited  regularly  and  given  special 
allowances  for  extra  food  and  nourishment. 

(e)  Proper  measures  of  cleansing  and  disinfection  are  carried 

out. 

Mortality. 

Deaths  from  Pulmonary  Tuberculosis  during  1920  numbered 
19,  equal  to  a rate  of  *58  per  1,000.  Other  Tuberculous  diseases 
caused  5 deaths,  equal  to  a combined  rate  of  73  per  1,000  from  all 
Tuberculous  diseases. 

A statement  of  the  deaths  from  Tuberculosis  from  the  year 
1910  is  given  below  : — 


Year. 

Pulmonary 

Tuberculosis. 

Other  Tuberculous 
Disease. 

Tot  a 

1910 

22 

24 

46 

1911 

26 

14 

40 

1912 

...  l8 

IO 

28 

1913 

l8 

5 

23 

1914 

20 

13 

33 

I9D 

26 

12 

38 

1916 

19 

3 

22 

1917 

...  12 

7 

19 

1918 

19 

8 

27 

1919 

21 

5 

26 

1920 

19 

5 

24 

The  whole  of  the  deaths  which  occurred  in  the  Borough  were 
notified  by  practitioners  before  death.  4 deaths  occurred  outside 
the  Borough  in  Institutions,  and  these  were  not  notified.  The 
average  duration  of  life  after  notification  was  ii-i6  months.  3 
persons  died  within  one  month  after  notification,  and  the  longest 
duration  of  life  was  86  months  after  notification. 

Treatment. 

The  provision  of  treatment  is  in  the  hands  of  the  Derbyshire 
County  Council,  and  the  following  institutions  are  available  for 
persons  suffering  from  Tuberculosis  : — 
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1.  Tuberculosis  Dispensary  in  Ilkeston,  serving  the  Borough 

and  the  surrounding  districts  in  the  Erewash  Valley. 

2.  A Sanatorium  of  ioo  beds  at  Walton,  Chesterfield,  for  the 

treatment  of  early  cases. 

3.  Hospital  at  Penmore,  Chesterfield,  for  the  isolation  of 

advanced  cases  which  cannot  be  satisfactorily  treated  at 
home. 

During  the  year  1920,  3 males  and  13  females  were  admitted 
into  Walton  Sanatorium  for  a period  of  treatment. 
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MATERNITY  AND  CHILD  WELFARE 


Infantile  Mortality. 

The  mortality  among  infants  is  stated  to  be  a sensitive  index 
of  the  sanitary  condition  of  a town.  This  is  partly  true,  but  not 
a complete  statement  of  the  problem.  However  perfect  the 
sanitation,  if  there  is  not  good  mother  craft,  there  will  be  an 
excessive  death  rate  among  infants.  Good  mothering  means 
attention  to  the  physical  condition  of  the  expectant  mother,  and 
the  care,  management  and  feeding  of  her  child.  If  the  expectant 
mother  fails  to  get  proper  nourishment,  sufficient  sleep,  rest  and 
exercise  in  the  open  air,  or  is  harrassed  and  worried,  she  is  liable 
to  have  a premature  weakly  child,  dying  in  the  first  month  of  life. 
A high  Infantile  Mortality  Rate  implies,  in  addition  to  the  loss  of 
many  Infants,  the  maiming  of  many  surviving  children,  and  a high 
death  rate  in  the  next  4 years  of  life.  The  three  main  causes  of 
death  in  infancy  are  : — 

1.  — The  group  of  immature,  premature  children,  and  those  that  suffer 

from  wasting  and  atrophy. 

2.  — Diarrhoeal  diseases, 

3.  — Respiratory  diseases. 

If  the  Infantile  Mortality  in  Ilkeston  during  the  last  10  years  be 
classified  according  to  these  main  groups,  we  get  a very  interesting 
table,  which  shows  where  we  have  made  progress  and  where 
further  action  is  indicated. 


Table  of  Infantile  Mortality  from  1910  to  1920, 
Grouped  according  to  Cause  of  Death. 


Cause  of  Death. 

1910  191 1 

1912 

i9J3 

1914 

T9r5 

1916 

1917 

1918 

1919 

1920 

I. 

Permaturity,  Imma- 
turity, Atrophy, 
Marasmus,  &c. 

60 

58 

57 

59 

56 

55 

48 

48 

28 

48 

36 

2. 

Diarrhoea  & Enteritis 
& Gastritis 

30 

43 

1 

31 

22 

10 

8 

4 

8 

4 

9 

3- 

Respiratory,  Pneu- 
monia, Bronchitis, 
&c. 

22 

13 

21 

25 

27 

34 

18 

24 

J3 

32 

20 

4- 

Miscellaneous 

37 

43 

23 

31 

27 

32 

8 

l7 

18 

12 

27 

Totals 

149 

*57 

102 

146 

132 

!3i 

82 

93 

67 

96 

92 

Births  ...  ...1122 

1034 

955 

946 

00 

00 

u> 

919 

802 

733 

00 

0 

734 

929 

Infantile  Mortality 

Rates...  .. .132  8 151*8 106 8 152  9 149 4 142  5 102-3  129 6 94*6129-9  9903 
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Mortality  during  1920. 

The  Infantile  Mortality  rate  for  1920  was  99  per  1,000  children 
born.  There  is  a considerable  reduction  from  1919,  when  the  rate 
was  i29’9,  though  the  record  was  made  in  1918  with  a rate  of  94'6. 

The  ante-natal  death  rate,  which  means  the  deaths  within  the 
first  4 weeks  of  life  and  numbering  34,  was  equal  to  a rate  of  36*  5 
per  1,000  children  born.  This  group  included  17  deaths  from 
prematurity,  and  12  deaths  from  atrophy,  debility  and  marasmus. 
The  Infantile  Mortality  rate  averaged  for  each  quin-quennial  period 
from  1895  is  as  follows  : — 

Year. 

1895-1899 
1900-1904 
1905-1909 
1910-1914 
1915-1919 
1920 

Health  Visiting. 

Miss  Sherlock,  Chief  Health  Visitor,  supervises  the  work  of 
the  other  Health  Visitors,  the  general  arrangements  for  attending 
to  the  health  of  expectant  and  nursing  mothers  and  children  under 
5 years  of  age,  and  carries  out  Child  Welfare  work  in  the  South 
Ward.  Miss  Hallarn  is  in  charge  of  Child  Welfare  work  in  Granby 
and  North  Wards.  Miss  Shakspeare  carries  out  Child  Welfare 
work  in  Market,  Victoria  and  Old  Park  Wards. 


Quin-quennial  Average. 

187-5 
184-9 
1 66 -i 
138-9 
1197 
99-03 


Still  Births, 

Investigation  is  made  into  every  still  birth.  Still-births 
numbered  40  for  1920,  against  27  for  1919.  16  children  died 

within  two  days  of  birth,  as  against  19  during  1919.  An  investi- 
gation and  report  is  made  on  every  infant  death.  There  are  no 
voluntary  associations  in  connection  with  Maternity  and  Child 
Welfare  work,  and  as  the  Medical  Officer  of  Health  is  also  School 
Medical  Officer,  co-ordination  of  the  work  of  these  two  departments 
is  complete. 

The  Chief  Health  Visitor  is  Infant  Protection  Officer  for 
Basford  Board  of  Guardians,  and  visits  and  reports  to  the  Guardians 
on  children  who  are  boarded  out  under  the  Children  Act,  1908. 
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The  services  of  the  Health  Visitors  have  also  been  placed  at 
the  disposal  of  the  Local  War  Pensions  Committee,  to  visit  cases 
of  neglected  children  of  soldiers,  sailors  or  airmen — dead  or  still  on 
active  service. 

All  children  who  are  ailing  are  kept  under  the  supervision  of 
the  nursing  staff  until  they  are  5 years  of  age. 

Notification  of  Births  Act. 

A summary  of  the  work  done  by  the  Health  Visitors  is  given 
below.  The  number  of  births  notified  was  998  ; 22  per  cent,  were 
attended  by  medical  practitioners  and  78  per  cent,  by  mid- wives. 
All  births  are  visited  about  the  fourth  day.  The  infant  is  weighed, 
and  the  mother  receives  a card  with  a note  of  the  weight,  and  an 
invitation  to  bring  the  Child  to  the  Infant  Welfare  Centre  to  have 
the  progress  recorded.  The  second  visit  of  the  Health  Visitor  is 
usually  about  a month  after  birth,  and  every  effort  is  made  to 
induce  mothers  to  feed  their  children  on  the  breast.  Special 
attention  is  given  to  bottle  fed  infants,  cases  of  uncleanliness,  and 
illegitimacy.  Insanitary  conditions  are  reported,  and  action  taken 
by  the  Sanitary  Inspector. 

Notification  of  Births. 

Summary  of  Monthly  Reports,  1920. 


Births  notified  (Twins,  8) 

998 

Males 

5*9 

Females 

479 

Still  Births  ... 

40 

Died  withfir  two  days  ... 

16 

Ophthalmia  Neonatorum 

n 

Attended  by  Medical  Practitioners... 

223 

Attended  by  Midwives  only 

651 

Admitted  to  Maternity  Home 

124 

Total  number  of  visits  paid 

...  5683 

Children  weighed 

942 

Average  weight 

...  77  lbs. 

Breast-fed  at  birth 

906 

Bottle-fed  at  birth 

20 

Breast  and  bottle-fed  at  birth 

6 

Spoon-fed  at  birth 

6 

Pre-natal  cases  visited  ... 

120 

Not  visited  ... 

12 

Outside  the  Borough 

7 

MATERNITY  HOME. 
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(d)  For  Infant. — (6)  i Premature,  i Inflammation  of  left  Eye,  i 

Supplementary  Feeding  (twins),  2 Artificial 
Feeding,  1 Convulsions  due  to  injury  to 
head  at  birth. 
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The  foregoing  report  shows  an  increased  number  of  Maternity 
cases  in  the  Home.  The  Home  has  been  found  too  small  for  the 
number  of  mothers  desiring  admission  and  there  is  insufficient 
accommodation  for  the  Staff,  some  of  whom  are  sleeping  out  in  the 
neighbourhood. 


Proposals  have  been  put  forward  to  acquire  the  adjoining 
property  for  Staff  quarters,  and  the  Ministry  of  Health  gave  it  their 
temporary  approval  after  a visit  made  by  an  architect  from  the 
Ministry. 

The  Staff  consists  of  Matron,  Staff  Nurse,  3 Probationers,  a 
cook,  a daily  maid  and  a laundry  maid. 

The  Central  Midwives’  Board  have  approved  of  the  institution 
as  a teaching  centre,  and  two  of  the  nurses  have  sat  their  examin- 
ations and  have  been  awarded  the  C.M.B.  Certificate. 

Regulations  for  admittance  to  the  Maternity  Home  have  been 
drawn  up  and  a circularised  copy  is  given  below  : — 

Borough  of  Ilkeston. 

Regulations  for  Admittance  to  Maternity  Home. 

1.  Applications  for  admission  should  be  made  personally  to  the 

Matron  of  the  Home,  Park  Avenue,  Ilkeston. 

2.  The  fee  charged  in  the  General  Ward  for  cases  from  the 

Borough  is  £2 /2/-  a week  inclusive.  This  charge  may  be 
reduced  in  needy  cases  if  particulars  of  income  be  supplied  to 
the  Medical  Officer  of  Health.  Cases  from  the  County  may 
be  admitted  at  a fee  of  ^4/4 /-  weekly.  If  accommodation  is 
available,  a Private  Ward  may  be  had  at  £slsl~  weekly. 

A booking  fee  of  5/-  will  be  charged  and  £ilij-  for  a Private 
Ward.  These  fees  will  be  accepted  as  part  payment  of  the 
charges,  but  will  not  be  returned.  The  whole  fees  must  be 
paid  before  the  patients  leave  the  Hospital. 

3.  The  period  of  stay  will  not  be  less  than  14  days  from  the  date 
of  confinement,  unless  under  special  circumstances. 

4.  If  medical  attendance  be  required,  patients  may  engage  or 
summon  their  own  doctor,  otherwise  the  Obstetric  Physician 
of  the  Hospital,  Dr.  Arthur  Dobson,  will  attend. 
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5-  Unmarried  mothers  may  be  admitted  if  pregnant  for  the  first 
time. 

6.  Cases  of  miscarriage  and  illness  connected  with  pregnancy  may 
be  admitted  upon  the  recommendation  of  medical  practitioners 
at  the  same  charge  as  confinements. 

7.  Patients  must,  about  the  end  of  the  eighth  month  of  pregnancy, 
bring  a specimen  of  their  urine  to  the  Matron,  any  Monday 
afternoon  between  3 and  4 p.m. 

8.  Mothers  should  bring  with  them  4 nightgowns,  3 binders  (idr 
yards  by  12  inches  in  depth),  brush,  comb,  tooth-brush  and 
slippers. 

For  Infants  : — 6 nightgowns,  4 long  flannels,  3 vests,  \ yard 
flannel  and  safety  pins. 

All  linen  should  be  marked. 

9.  Husbands  are  encouraged  to  visit.  Children  up  to  14  are  not 
admitted. 

Visiting  Days  1 Wednesday,  2-4  p.m.  6-8  p.m. 

& J | Sunday,  2-4  p.m. 

JOHN  A.  WATT,  M.B.,  Ch.B.,  D.P.H., 

Medical  Officer  of  Health. 

Midwives7  Act. 

The  administration  of  the  Midwives’  Act  of  1902,  amended  in 
1918,  is  carried  out  by  the  Derbyshire  County  Council,  who  are  the 
supervising  authority,  and  your  Medical  Officer  of  Health  receives 
copies  of  reports  prepared  by  the  Inspector  of  Midwives.  At  the 
end  of  1920  there  were  five  midwives  practising  in  the  Borough 
who  held  the  certificate  of  the  Central  Midwives’  Board.  In 
addition,  there  were  7 women  practicing  as  bona  fide  mid  wives,  and 
of  these  5 were  over  60  years  of  age.  Medical  practitioners  of  the 
town  attended  223  births,  or  about  22  per  cent.  ; qualified  midwives 
and  Maternity  Hospital,  351  births,  35  per  cent.  ; and  unqualified 
midwives,  424  births,  or  43  per  cent.  One  unqualified  midwife 
attended  186  cases.  The  midwifery  service  of  the  town  is  far  from 
satisfactory — more  than  half  of  the  confinements  are  attended  by 
women  who  are  untrained  and  uneducated,  and  most  of  them  too 
old  to  carry  out  efficiently  the  onerous  and  responsible  duties  which 
devolve  upon  them.  Without  a stall  of  adequately  trained  mid- 
wives and  doctors,  it  is  impossible  to  bring  the  necessary  skill  and 
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experience  to  the  bedside  of  every  woman.  Every  woman  in 
pregnancy  should  receive  skilled  attention,  ante-natal,  natal,  and 
post-natal.  It  will  be  necessary  for  the  Council  in  the  near  future 
to  provide  one  or  more  fully  trained  midwives  to  reside  in  the 
Maternity  Hospital,  and  attend  women  in  child-birth  in  their  own 
homes. 

Puerperal  Fever. 

Two  deaths  occurred  from  Puerperal  Fever.  The  first  was  a 
prim-ipara  aged  23,  who  had  been  notified  in  December,  1919. 
Labour  had  been  prolonged  and  cephalotriby  performed.  The 
second  case,  a woman  aged  31,  was  confined  by  a midwife  on  2nd 
April.  She  took  ill  on  the  nth  April  and  died  on  the  18th. 

Two  deaths  occurred  after  child-birth.  One  woman,  aged  34, 
was  certified  as  dying  from  Hmmorrhage  after  the  delivery  of  a 
premature  child.  Another  prim-ipara,  who  was  confined  on  the 
18th  August  and  attended  by  a practitioner  in  the  town,  died  on  the 
12th  September  and  certified  as  Cerebral  Thrombosis. 

Measles. 

The  epidemic  of  Measles  which  commenced  in  the  town  in 
October,  1919,  was  very  serious  during  the  Spring  of  1920.  23 

deaths  occurred  between  the  ages  of  7 months  and  7 years.  A 
large  number  of  cases  were  referred  to  the  District  Nursing 
Association . No  measures  yet  devised  seem  to  control  epidemics 
of  Measles,  and  we  appear  fated  to  have  an  epidemic  every  second 
year. 

Whooping  Cough. 

1 death  occurred  in  a child  aged  13  months. 

Poliomyelitis. 

One  child,  aged  6 years,  was  certified  as  having  died  from 
Poliomyelitis.  The  practitioner  in  attendance  did  not  notify  the 
case,  and  a letter  was  sent  to  him  reminding  him  of  his  statutory 
duty. 

Epidemic  Diarrhoea. 

12  deaths  were  certified  as  due  to  Diarrhoea  and  Enteritis,  and 
of  these  9 were  under  the  age  of  one  year.  It  is  likely  that  some  of 
these  deaths  were  not  due  to  true  infantile  Zymotic  Diarrhoea,  but 
caused  by  dietetic  errors. 
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Child  Welfare  Centres, 

The  Central  Clinic  continues  to  be  held  in  the  School  Clinic, 
in  Albert  Street,  on  Tuesday  afternoons,  from  2 to  4.30  p.m.,  and  is 
under  the  superintendence  of  Miss  M,  E.  Sherlock,  Chief  Health 
Visitor.  Dr.  A.  Dobson  attends  at  each  session. 

A second  Centre  was  opened  in  Bennerley  Avenue  Infants’ 
School  in  March,  1920,  and  was  transferred  in  May,  1921,  to  the 
United  Methodist  Church,  Cotmanhay  Road.  It  is  open  Thursday 
afternoons  from  2 to  4.30  p.m.  Miss  HaJlam,  Health  Visitor,  is  in 
charge  and  Dr.  W.  H.  Roache  attends  twice  a month  to  advise 
mothers. 

A card  system  is  kept  of  the  progress  of  the  infant  from  birth, 
and  notes  are  made  on  examinations  by  the  Medical  Officer  of  the 
Centre.  There  is  a large  sale  of  dried  milk  (Glaxo  and  Cow  & 
Gate),  which  is  sold  at  cost  price,  and  Virol.  Voluntary  help  in 
providing  tea  is  given  by  women  members  of  the  Maternity  and 
Child  Welfare  Committee. 

The  amount  received  for  the  sale  of  dried  milk  during  1920 
was  £499/9/7. 

A record  of  the  attendances  at  the  Centres  are  as  follows  : — 

Central  Clinic.  Cotmanhay  Clinic. 


Month. 

Attendances. 

Examined  by 

Doctor 

Attendances. 

Examined  by 
Doctor. 

J anuary 

152 

41 

— 

— 

F ebruary 

2 1 1 

60 

— 

— 

March 

242 

6l 

59 

6 

April 

12 1 

43 

109 

6 

May 

227 

52 

132 

17 

June 

247 

45 

157 

- 38 

July 

209 

46 

180 

25 

August 

...  220 

37 

139 

20 

September 

237 

39 

165 

15 

October 

164 

30 

153 

35 

November 

...  176 

29 

148 

46 

December 

72 

18 

107 

20 

2278 

...  501 

1349 

228 
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Ophthalmia  Neonatorum. 

Case  I.  Notified  2-2-1920  by  midwife.  Severe  case.  The  child  attended  Isolation 
Hospital  daily  and  had  treatment.  Complete  recovery. 

Case  2.  Notified  18-3-20  by  midwife.  Case  treated  by  Health  Visitor  at  Clinic  and 
at  home.  Complete  recovery. 

Case  3.  Notified  18-3-20  by  midwife.  Mild  case.  Treated  at  home  with  Argyrol1 
Recovered. 

Case  4.  Notified  26-3-20  by  doctor.  Severe  case.  Attended  the  Clinic  daily 
Complete  recovery. 

Case  5.  Notified  23-4-20  by  doctor.  Severe  case.  Mother  and  child  removed  to 
Isolation  Hospital  on  28th  April.  Discharged  4th  May.  Complete 
recovery. 

Case  6.  Notified  26-4-20  by  doctor.  Mild  case.  Treated  at  home.  Recovered. 

Case  7.  Notified  26-6-20  by  doctor.  Treated  by  Health  Visitor  at  home  with 
Argyrol.  Recovered.  Died  17th  September  from  Diarrhoea  and 
Debility. 

Case  8.  Notified  24-9-20  by  Medical  Officer.  Infant  born  on  6th  September. 

Birth  not  notified  to  local  authority  and  not  discovered  until  Registrar’s 
Returns  received.  Visited  by  Health  Visitor  24th  September,  when  it 
was  found  to  be  a severe  case  of  Ophthalmia  Neonatorum.  The  practit> 
ioner  in  attendance  had  broken  his  le  . Removed  to  Isolation  Hospital 
25th  September,  but  the  mother  refused  to  go  with  the  child.  Discharged 
Isolation  Hospital  12th  October.  Eyes  quite  better.  No  Leukoma  or 
Opacity  left. 

Case  9.  Notified  11-10-20  by  doctor.  Mild  case.  Treated  daily  by  Health  Visitor 
at  Clinic. 

Case  10.  Notified  29-10-20  by  doctor.  Instrumental  case.  Not  proved  to  be 
Ophthalmia  Neonatorum. 

Case  II.  Notified  25th  November  by  Medical  Officer  of  Health.  Visited  daily  by 
Health  Visitor  from  17th  November.  Slight  discharge.  Seen  by 
Medical  Officer  of  Health  24th  November.  Both  eyes  discharging 
profusely.  Mother  and  child  admitted  to  Isolation  Hospital  same  day. 
Severe  case.  Recovered. 


SANITARY  ADMINISTRATION. 

Your  Medical  Officer  of  Health  acts  also  as  School  Medical 
Officer,  Superintendent  of  the  Borough  Isolation  Hospital  and 
Superintendent  of  Infant  Welfare  Work. 

Mr.  Joseph  B.  Duro,  Sanitary  Inspector,  is  Inspector  under  the 
Canal  Boats  Acts  and  Petroleum  Act. 

The  County  Council  employ  a Tuberculosis  Dispensary  Nurse, 
who  visits  Tuberculosis  cases  in  the  Borough  and  certain  adjoining 
districts.  She  is  also  Inspector  of  Midwives,  and  gives  copies  of 
her  reports  to  the  Medical  Officer  of  I-Iealth. 
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ISOLATION  HOSPITAL. 


The  Borough  Isolation  Hospital,  erected  in  1888,  was  intended 
as  a temporary  hospital  for  the  treatment  of  small  pox.  It  is  now 
used  for  the  ordinary  infectious  diseases,  and  in  the  event  of  an 
outbreak  of  small  pox  would  have  to  be  devoted  solely  to  the 
treatment  of  small  pox  patients,  unless  accommodation  could  be 
found  in  the  district  at  some  other  small  pox  hospital. 

Miss  Johnston,  the  Matron,  considering  the  difficulties, 
continues  to  manage  the  hospital  with  great  care  and  economy. 

The  administration  of  the  hospital  has  the  confidence  of  the 
public,  and  there  is  now  seldom  any  difficulty  in  getting  patients 
removed  to  hospital. 

The  table  on  page  39  gives  the  figures  since  1899. 

At  the  beginning  of  1920  there  were  8 patients  in  the  hospital. 
During  the  year  116  patients  were  admitted,  as  shown  in  the 
following  tables,  which  gives  the  admissions,  discharges,  and  the 
number  remaining  at  the  end  of  the  year  : — 


In  Hospital 

Disease.  on  ist  January, 

Admitd. 

Dischrgd. 

Remaining  in 
Died.  Hospital  at 

Enteric  Fever  ... 

1920. 

I 

- - 

end  of  year. 

— 1 

Cerebro  Spinal  Meng. 

1 

— 

I 

— — 

Diphtheria 

3 

20 

21 

I 1 

Scarlet  Fever  ... 

4 

38 

40 

— 2 

Scabies 

— 

30 

30 

— — 

Ophthalmia  Neonatorum  & 
Mothers 



5 

5 



Other  diseases,  chiefly  Tub- 
erculosis .... 

— 

22 

22 

— — 

Totals 

8 

1 16 

119 

1 4 

Bacteriology. 

By  arrangements  with  the  County  Council,  bacteriological 
examinations  are  carried  out  in  their  laboratory  at  Derby.  A 
supply  of  outfits  is  kept  in  the  Public  Health  Office,  and  practition- 
ers are  invited  to  make  full  use  of  these  for  the  purpose  of 
diagnosis. 


The  number  of  specimens  examined  during  1920  is  given 
below  : — 


Positive. 

Negative. 

Enteric  Fever 

...  1 

1 

Diphtheria 

• • • ^ 

28 

Phthisis 

33 

66 

Ringworm 

21 

26 

Wasserman  test ... 

38 

3i 

39 


Scarlet  Fever. 

Diphtheria  and 
Membranous 

Enteric  Fever. 

Small  Pox. 

Year. 

No.  of 

No. 

treated 

Croup 

No. 

No.  of  treated 

No.  of 

No. 

treated 

No. 

No.  of  treated 

cases 

at 

cases 

at 

cases 

at 

cases  at 

Notified. 

Hospital. 

Notified. 

Hospital. 

Notified. 

Hospital. 

Notified.  Hospital 

1899 

27 

... 

17 

77 

33 

...  ... 

1900 

I42 

3 

17 

173 

32 

...  ... 

1901 

6$ 

... 

15 

30 

14 

» • • »•  4 

1902 

76 

1 

40 

19 

... 

20 

J903 

55 

• « . 

33 

29 

. . . 

4 1 

I904 

78 

• * * 

9 

36 

• • • 

20  18 

1905 

85 

1 

21 

3i 

7 

. • • • . • 

1906 

18 

1 

29 

2 

35 

6 

• • • • • • 

1907 

48 

• • • 

25 

I 

20 

6 

• • • • • • 

1908 

23 

5 

44 

3 

8 

2 

• • • • « • 

1909 

5 

... 

74 

2 

7 

2 

• ••  , . . 

I9IO 

20 

6 

39 

9 

7 

1 

... 

I9II 

36 

10 

5i 

13 

5 

2 

t 

• • • ... 

1912 

22 

16 

28 

10 

• • • 

. . . 

• • • ... 

1913 

28 

22 

42 

24 

3 

2 

...  • e a 

1914 

58 

39 

67 

47 

2 

2 

...  ... 

1915 

127 

IOI 

72 

55 

11 

8 

...  • a a 

1916 

24 

21 

33 

26 

2 

• • • 

...  • • a 

1917 

8 

7 

20 

16 

• • • 

• . . 

1918 

13 

13 

16 

12 

7 

7 

• ... 

1919 

26 

23 

39 

34 

... 

• 4 • 

...  a • . 

1920 

42 

38 

25 

20 

1 

I 

•••  ... 

Adoptive  Acts  in  Force  in  the  Borough. 

Public  Health  Acts  Amendment  Act,  1890- 
Part  II.,  III.,  IV.,  V.,  adopted  by  Council  7th  October,  1890. 

Public  Health  Acts  Amendment  Act,  1907 — 

Part  II. 

,,  III.,  Sections  34  to  50  inclusive. 

,,  IV.,  Sections  52  to  66  inclusive,  and  Section  68. 

„ v. 

„ VI. 

,,  X.,  Sections  92,  93  and  95. 

Notification  of  Births  Act,  1907,  adopted  3rd  December,  1907. 
Infectious  Disease  (Prevention)  Act,  1890. 
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HOUSING. 


1 . General  Housing  Conditions  in  the  District. 

The  erection  of  dwelling  houses  for  the  working  classes  came 
to  a standstill  soon  after  the  outbreak  of  war,  as  shown  in  the 
undernoted  table,  only  15  houses  have  been  erected  since  the  end 
of  1914.  Considering  the  dwelling  houses  closed  through  insanitary 
condition  during  the  years  1913  and  1914,  the  Borough  is  in  the 
same  position  regarding  housing  conditions  as  it  was  in  1912. 


Year 

No.  of  houses  erected. 

No.  of  houses  closed 

1910 

174 

9 

1911 

97 

1 

1912 

57 

. . . 

OH 

77 

IOO 

1914 

49 

37 

I9H 

9 

4 

1916 

4 

e • • 

1917-1919 

• • • • • • 

• • • 

1920 

5 

• • • 

... 

Existing  Housing  Accommodation. 

A careful  new  census  has  been  made  of  the  different  classes  of 
dwelling  houses  in  the  Borough.  A table  showing  the  increase 
classified  according  to  the  number  of  rooms,  and  for  each  ward  is 
given  below. 

Two  dwelling  houses  were  erected  during  the  year  and  three 
wooden  houses  passed  as  temporary  buildings. 

No  important  changes  are  expected  in  the  population 
in  the  near  future.  If  reference  be  made  to  the  Annual 
Report  for  1919,  results  are  given  of  any  enquiry  into  the  housing 
conditions  in  the  Borough.  Though  it  is  expected  the  population 
as  revealed  by  the  census  of  this  year  will  not  show  a large  increase 
the  Medical  Officer  of  Health  is  of  opinion  that 
about  500  houses  are  still  required  to  deal  with  the  present 
shortage. 
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Housing  Scheme  of  the  Corporation. 

At  the  end  of  1920  no  houses  had  been  completed  under  the 
Government  scheme.  On  the  21st  July,  1921,  21  houses  were 
completed  and  occupied  on  the  Southern  site  and  2 houses  upon 
the  Northern  site. 


2.  Overcrowding. 

The  extent  of  overcrowding  as  revealed  by  the  census  of  19 11 
show  that  the  number  of  tenements  with  more  than  2 occupants 
per  room  was  183.  Number  of  occupiers  1817,  and  the  percentage 
of  dwellings  overcrowded  2*82. 

This  subject  was  dealt  with  fully  in  my  last  year’s  Report,  and 
there  is  nothing  new  to  add.  The  Council’s  housing  scheme  makes 
very  slow  progress,  and  when  completed  will  not  cope  with  the 
overcrowding  that  exists.  No  action  has  been  taken  as  it  is 
impossible  to  provide  alternative  accommodation  for  the  people. 

3.  Fitness  of  Houses. 

The  type  of  house  built  in  recent  years  for  the  artizan  class  has 
been  good.  It  usually  consisted  of  a parlour,  living  room  and 
scullery  on  the  ground  floor,  with  three  bedrooms  and  a bath  room 
upstairs. 

Many  dwelling  houses  got  badly  out  of  repair  during  the  war, 
and  the  cost  of  repairs  to  property  is  still  very  high.  It  will  take  a 
long  time  before  cottage  property  is  brought  to  a proper  standard 
of  fitness.  Apart  from  the  dull  monotony  of  many  of  the  rows  of 
artizan  houses  in  Ilkeston,  the  most  serious  defect  is  the  condition 
of  the  backyards.  They  are  often  common  to  a block  of  houses  in 
open  yards,  not  paved  or  asphalted,  undrained,  and  commonly 

without  any  part  laid  out  as  a garden  or  plot  of  ground.  At  the 
back  of  the  yards  stands  the  outhouses,  and  for  the  rest  they  are 
simply  dirty  undrained,  common  yards.  The  houses  which  are 
unfit  for  human  habitation,  amounting  to  approximately  75,  are 
clustered  along  the  main  streets  of  Ilkeston,  and  in  yards  in  close 
proximity.  There  is  a group  along  Cotmanhay  Road  and 
Awsworth  Road,  another  in  South  Street,  and  a few  in  Nottingham 
Road.  They  are  old  properties,  with  gross  structural  defects, 
and  ought  to  be  closed  at  the  earliest  possible  moment. 
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4.  Unhealthy  Areas. 

No  action  has  been  taken  and  no  complaints  have  been  lodged 
with  the  Authority  regarding  any  unhealthy  areas  under  Part  I.  and 
Part  II.  of  the  Housing  Act,  1890. 

5.  Bye-Laws  relating  to  Houses,  Houses  let  in  Lodgings, 

and  to  Tents,  Vans,  Sheds,  ®c. 

The  Building  Bye-Laws,  which  are  dated  1864,  are  antiquated. 
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STATISTICS. 


1.  General. 

Estimated  population  ...  ...  ...  32,566 

General  death-rate...  ...  ...  ...  11*7 

Death-rate  from  Tuberculosis  ...  ...  ...  *73 

Infantile  mortality  ...  ...  ...  ...  99 

Number  of  dwelling  houses  of  all  classes  ...  ...  6736 

Number  of  new  working-class  houses  erected  ...  5 


2,  Unfit  Dwelling  Houses. 

1.  Inspection  ...  ...  ...  ...  nil 

2.  Remedy  of  defects  without  service  of  formal  notices — 

Number  of  defective  dwelling  houses  rendered  fit 
in  consequence  of  informal  action  of  the  Local 
Authority  or  their  officers  ...  ...  100 

3.  Action  under  Statutory  Powers — 

A.  Proceedings  under  Section  28  of  the  Housing, 

Town  Planning,  &c. — 

(1)  Number  of  dwelling  houses  in  respect  of 
w'hich  notices  were  served  requiring 


repairs  ...  ...  9 

(2)  Number  of  dwelling  houses  which  were 

rendered  fit  ...  ...  9 

B.  Proceedings  under  Public  Health  Acts  ...  nil 

C.  Proceedings  under  Sections  17  and  18  of  the 

Housing,  Town  Planning,  &c. , Act,  1909  nil 


3.  Unhealthy  Areas. 


Nil. 
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Borough  of  Ilkeston  Education  Committee. 

— ♦ — 

ANNUAL  REPORT 

OF  THE 

SCHOOL  MEDICAL  OFFICER, 

For  19Z0, 




Staff. 

The  School  Medical  Officer,  in  addition  to  the  general  super- 
vision of  the  work,  carries  out  the  following  duties  : — 

1.  — The  Medical  Inspection  of  groups  of  children. 

2.  — A Clinic  for  minor  ailments  and  for  the  examination  of  sick  and 

ailing  children,  one  session  per  week. 

3.  — An  Eye  Clinic  for  the  correction  of  errors  of  refraction  and  the 

treatment  of  simple  diseases  of  the  eye. 

4.  — Anaesthetics  for  operations  on  Tonsils  and  Adenoids  in  Ilkeston 

Hospital. 

There  are  three  whole  time  School  Nurses  and  Health  Visitors 
who  give  approximately  half  of  their  time  to  school  work, 
and  the  other  half  given  to  the  Maternity  and  Child  Welfare 
Committee.  The  names  of  the  present  School  Nurses  are  : — 

Miss  M.  E.  Sherlock,  C.M.B. 

Miss  E.  Hallam,  C M.B. 

Miss  M.  Shakspeare,  C.M.B. 

In  addition,  Mr.  H . P.  Taylor,  a Dentist  in  the  service  of  the 
Derbyshire  County  Council,  devotes  one  half-day  weekly  to  the 
inspection  and  treatment  of  Dental  Defects. 

Operations  for  Tonsils  and  Adenoids  are  performed  by  Dr. 
Arthur  Dobson  in  Ilkeston  Hospital. 

Two  clerks  in  the  Health  Office  devote  half  their  time  to 
School  Medical  Service. 
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Co— ordination  with  other  Services. 

The  School  Nurses  are  also  Health  Visitors  for  the  Borough, 
and  children  who  have  been  under  their  care  up  to  school  age 
automatically  continue  under  their  supervision  during  their  school 
years. 

The  Chief  Health  Visitor,  Miss  Sherlock,  visits  infants  boarded 
out  by  the  Basford  Board  of  Guardians,  who  are  the  Poor  Law 
Authority  for  the  Borough  of  Ilkeston. 

A Voluntary  Association  maintains  a home  for  Debilitated 
children  between  the  ages  of  7 and  14,  at  Bonsall,  near  Matlock. 
The  School  Nurses  select  such  children  as  would  benefit  by  a 
week’s  treatment  in  this  country  home.  They  are  conyeyed  to 
and  fro  by  motor  bus.  The  Home  was  opened  during  1920  from 
23rd  April  to  24th  September,  and  80  boys  and  88  girls  were  sent. 

Schools  and  their  Accommodation, 

There  are  6 Provided  Schools  and  3 Non-provided  Schools  in 
the  Borough,  with  20  separate  departments,  and  accommodation 
for  5,897  scholars.  The  average  number  on  the  roll  was  5,882, 
with  an  average  attendance  of  5,290,  equal  to  90  per  cent. 

Sanitary  Condition  of  Schools. 

The  sanitary  condition  of  the  schools  is  generally  good. 
Attention  has  been  drawn  every  year  to  the  condition  of  Hallam 
Fields  Schools.  It  ought  to  be  closed  at  the  earliest  possible  date. 

Medical  Inspection. 

The  scope  of  Medical  Inspection  consists  in  the  examination 
of  age  groups,  known  as  “entrants,”  “intermediates”  and 
“leavers,”  particulars  of  which  are  given  in  Table  I.,  at  the  end  of 
this  report.  The  total  number  of  routine  Medical  Inspections  for 
1920,  was  : “entrants,”  647  ; “intermediates,”  7 ; “leavers,”  612  ; 
total,  1,266. 

A list  is  got  from  the  head  teacher  of  children  who  should 
be  medically  examined,  after  which  a date  is  fixed  for  the  inspec- 
tion, between  the  hours  of  9 and  12  and  2 to  4 p.m.  A notice  is 
sent  to  the  parents  intimating  the  time  of  the  examination,  and  on 
the  back  of  this  notice  information  is  requested  about  previous 
illnesses  of  the  child. 
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Inspections  are  held  in  the  Head  Teacher’s  room,  except  in 
one  or  two  older  schools  where  there  is  no  teacher’s  room,  and  a 
class  room  has  to  be  used.  The  School  Nurse  visits  a day  or  two 
before  to  record  the  height  and  weight,  and  test  the  vision  of  the 
older  children  with  Snellen’s  types. 

It  has  been  impossible  for  the  School  Medical  Officer  to  carry 
out  the  examination  of  the  intermediate  group  of  children.  As  a 
rule  he  cannot  devote  more  than  two  half  sessions  or  one  day  per 
week  to  this  work. 

Infectious  Disease. 

The  action  laid  down  in  dealing  with  infectious  disease  follows 
the  principle  laid  down  by  the  Board  of  Education  in  their 
“ Memorandum  on  Closure  and  Exclusion  from  School.”  The 
Infant  Schools  were  closed  from  30th  January  to  16th  February, 
owing  to  an  epidemic  of  Measles. 

Cleanliness. 

The  general  standard  of  cleanliness  continues  to  improve,  and 
it  is  very  rare  to  find  a case  of  body  vermin.  A large  number  of 
inspections  are  made  by  the  School  Nurses  in  the  Girls’  and 
Infants’  departments  The  ideal  aimed  at  is  to  inspect  every  girl’s 
hair  once  a month  The  total  number  of  inspections  made  for  this 
purpose  was  28,434.  Inspections  made  by  the  Nurses  on  the  girls’ 
and  infants’  hair  give  the  following  results  : — 

Cases  clean  ...  ...  64*5  per  cent. 

Cases  with  a few  nits  ...  29^9  per  cent. 

Cases  with  many  nits  ...  4^3  per  cent. 

Cases  with  vermin  ...  1*3  per  cent. 

A few  families  are  persistently  unclean,  and  give  more  trouble 
than  all  the  others  put  together. 

An  occasional  surprise  visit  is  made  to  boys’  schools  to  inspect 
for  cleanliness.  If  any  boys  are  found  dirty,  the  attention  of  the 
parents  is  drawn  to  it,  and  they  are  followed  up  by  the  Schoc  1 
Nurses 


Minor  Ailments  and  Inspection  Clinic. 

A Daily  Clinic  is  held  every  school  morning,  at  10  a.m., 
conducted  by  Nurse  Sherlock.  The  School  Medical  Officer  attends 
on  Tuesday  mornings  for  the  examination  of  school  children 
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referred  as  unable  to  attend  school,  and  those  brought  by  parents 
for  advice  and  treatment.  In  addition  to  the  granting  of  exclusion 
certificates,  the  Clinic  treats  verminous  conditions,  septic  sores  and 
injuries,  diseases  of  the  skin,  diseases  of  the  ear,  nose  and  throat, 
chest  and  other  conditions.  A register  is  kept  of  attendances,  and 
a list  given  to  the  Attendance  Officer  weekly,  with  name,  address, 
school,  disease  and  period  of  exclusion.  Children  suffering  from 
acute  diseases  are  given  general  advice  and  referred  to  their  own 
doctor.  Large  numbers  attended  the  Clinic.  The  total  attendance 
of  cases  treated  by  the  School  Nurse  was  3450,  or  a daily  average 
of  over  16.  The  total  attendance  at  the  School  Medical  Officer’s 
Clinic  was  1,217,  anc^  the  individual  number  of  children  seen  was 
741. 

Tonsils  and  Adenoids. 

Amongst  inspections  and  special  examinations  made,  it  was 
found  that  73  children  had  Enlarged  Tonsils  and  Adenoids,  or 
both.  43  were  discovered  at  routine  Medical  Inspection.  16  had 
acute  infections  of  the  throat,  and  after  a second  examination  were 
found  to  have  gone  down  in  size,  in  which  case  operation  was  not 
advised.  Operations  are  now  carried  out  in  Ilkeston  Hospital. 
Children  are  admitted  to  Hospital  in  the  late  afternoon,  and  the 
operation  performed  the  following  morning  They  are  taken  home 
later  in  the  day  or  kept  another  night  if  necessary.  Where  parents 
were  able,  they  paid  a fee  of  ^T/1/0  Seven  cases  were  done 
without  charge  to  the  parents.  Operation  is  only  advised  where 
children  are  obviously  suffering  in  health  with  deafness,  obstruction 
in  breathing,  imperfect  articulation  or  enlarged  glands.  Parents 
sign  a form  giving  consent  to  the  operation.  15  operations  were 
performed  during  1920,  all  under  general  anaesthesia. 

Skin  Diseases. 

RINGWORM. — 35  cases  of  Ringworm  of  the  scalp,  and  7 
cases  of  the  body,  were  referred  for  treatment.  The  milder  cases 
were  treated  by  cutting  or  shaving  the  hair,  the  use  of  iodine  or 
mercurial  ointments,  while  15  severe  cases  were  sent  for  X ray 
treatment  to  the  Derbyshire  County  Council.  The  result  of  the 
latter  treatment  was  uniformly  successful . 

SCABIES.™ Scabies  continues  to  be  more  prevalent  than  before 
the  outbreak  of  war.  62  cases  were  discovered  or  referred  for  treat- 
ment, and  23  of  these  were  removed  to  the  Isolation  Hospital.  In 
the  worst  cases  the  bedding  and  body  clothing  was  taken  to  the 
Hospital  for  disinfection. 
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Tuberculosis. 

Table  HI.  gives  the  cases  of  Tuberculosis  under  observation 
amongst  school  children,  most  of  whom  are  attending  school. 
They  were  referred  to  the  Tuberculosis  Dispensary  for  treatment. 
The  Corporation  continue  to  allow  cases  to  be  admitted  to  the 
Isolation  Hospital  if  not  required  for  other  infectious  diseases.  12 
cases  of  Tuberculosis  or  threatened  Tuberculosis  were  admitted 
during  1920.  Infectivity  amongst  these  children  is  probably  low. 
It  is  unusual  to  have  to  exclude  a child  permanently  on  account  of 
Tuberculosis. 


Bronchitis. 

In  examining  the  infant  department  during  cold  and  wet 
weather,  it  is  common  to  find  a large  number  of  children  with  mild 
forms  of  Bronchitis.  Amongst  647  infants  examined,  61  cases  of 
Bronchitis  or  Bronchial  Catarrh  were  found,  an  average  of  nearly 
10  per  cent.  Amongst  older  children  it  is  not  nearly  so  common. 


External  Eye  Disease  and  Errors  of  Vision. 

An  Eye  Clinic  is  held  when  a sufficient  number  of  cases 
accumulate,  and  is  conducted  by  the  School  Medical  Officer.  A 
supply  of  trial  frames  is  kept  to  insure  a perfect  fitting  frame  for 
each  child.  Glasses  were  got  from  Messrs.  Bruce  Green  & Co., 
of  London,  and  sold  at  a price  sufficient  to  cover  the  cost.  Simple 
diseases  of  the  eye  were  also  treated..  Details  of  the  work  done  is 
given  below  : — 


Cases  treated  ...  ...  ...  115 

Refraction  cases  ...  ...  ...  65 

Glasses  obtained  ...  ...  ...  52 

Glasses  not  required  ...  ...  13 

Refused  treatment  ...  ...  8 

Cases  examined  and  still  under  treatment  13 

Total  attendances...  ...  ...  332 

Treatment  cases,  50,  viz.  . — 

Conjunctivitis  ...  ...  ...  19 

Blepharitis  ...  ...  •••  12 

Keratitis  and  Corneal  Ulcer  ...  ...  6 

Lachrymation  ...  ...  ...  2 

Sub-conjunctival  Haemorrhage  ...  1 

Stye  ...  ...  •••  4 

Miscellaneous  ...  •*.  ...  6 
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Dental  Defects. 

Under  an  arrangement  with  the  Derbyshire  County  Council, 
Mr.  H.  P.  Taylor,  the  County  Dentist,  and  his  Dressers  attend  one 
half-day  per  school  week  to  inspect  and  treat  dental  defects.  The 
work  done  is  in  accordance  with  the  conditions  laid  down  in 
paragraph  114  of  the  report  of  the  Chief  Medical  Officer  of  the 
Board  of  Education.  All  children  on  attaining  their  6th  year,  when 
the  first  permanent  molar  makes  its  appearance,  are  examined  by 
the  School  Dentist,  and  if  they  require  dental  treatment  the  parents 
are  informed  and  permission  asked  that  it  should  be  carried  out. 
Periodical  inspections  are  subsequently  made  so  that  from  the  age 
of  6 until  the  child  leaves  school,  free  dental  treatment  is  provided. 

Mr.  Taylor  thinks  it  would  be  better  now  to  commence  to 
inspect  the  teeth  of  children  from  the  time  they  enter  school,  and 
thus  save  more  temporary  teeth.  Many  children  neglect  brushing 
their  teeth,  and  come  again  and  again  for  scaling.  He  recommends 
that  tooth  brush  drill  be  introduced  into  the  schools,  and  that  the 
teachers  should  have  a supply  of  tooth  brushes  to  sell  to  the 
scholars  at  cost  price.  Details  of  the  dental  work  is  given  in  the 
undernoted  table  : — 


No.  of  children  inspected 

1180 

No.  of  children  requiring-  treatment 

•••  959 

No.  of  children  who  refused  treatment 

...  507 

No.  of  Clinics  held  during  1920  ... 

...  38 

No.  of  inspections  at  Schools 

10 

No.  summoned  to  attend  Clinic  ... 

...  452 

No.  attended  Clinic 

...  463 

First  time  treated  ...  ...  315  ) 

Re-treated...  ...  ...  148  $ 

463 

No.  of  permanent  teeth  filled  ...  108  \ 

No.  of  temporary  teeth  filled  ...  15  j 

123 

123 

No.  of  permanent  teeth  extracted 

9 

No.  of  temporary  teeth  extracted 

670 

Local  anaesthetics 

193 

Scaling 

...  78 

Dressings  ... 

467 

Cases  referred  for  treatment  by  S.M.O. 

40 

Crippling  Defects  and  Orthopaedics. 

The  number  of  physically  defective  school  children  is  given 
in  Table  III.  A few  parents  persist  in  refusing  to  have  anything 
done  to  rectify  severe  deformities.  During  the  first  six  months  of 
the  year  suitable  cases  of  infantile  paralysis  and  other  deformities 
were  given  remedial  exercises  by  the  Teacher  of  Physical  Training. 


Open-Air  Education. 
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(a)  Playground  Classes,  chiefly  for  delicate  and  backward 
children,  have  been  organised  in  the  Boys’  and  Girls’  departments 
of  the  Gladstone  Street  Schools,  and,  from  the  Head  Teachers’ 
reports,  the  children  appear  to  have  derived  considerable  benefit 
from  such  arrangements. 

The  Head  Mistress  of  Granby  Girls’  School  has  organised 
classes  in  the  Park  near  the  school  Other  schools  have  also  made 
use  of  the  playground  for  lessons,  but  not  on  such  systematic  lines 
as  in  the  cases  quoted. 

(b)  Well-planned  school  journeys  have  been  undertaken  by 
boys  from  the  Hallcroft,  Bennerley  Avenue  and  Gladstone  Street 
Schools.  A booklet  giving  the  proposed  programme  of  work  has 
been  prepared  in  all  these  cases,  and  H.M.  Inspector  has  been 
notified  a few  days  in  advance.  On  several  occasions  the  Inspector 
has  met  the  classes  at  some  point  on  the  route,  and  has  accom- 
panied the  boys  for  the  purpose  of  forming  an  opinion  as  to  the 
educational  value  of  the  journeys. 

(c)  A week’s  School  Camp  was  arranged  in  July  last,  for  the 
boys  of  Hallcroft  Higher  Standard  School.  The  camp  was 
situated  at  Bonsall,  among  the  Derbyshire  Hills,  near  Matlock. 
Geology,  practical  geography,  practical  mathematics,  local  history 
and  church  architecture  were  the  main  subjects  studied  during  the 
period.  The  camp  was  visited  by  H.M.  Inspector  and  by  the 
Education  Committee.  The  arrangements  were  carried  out  by 
the  Headmaster  and  members  of  his  staff,  in  a very  efficient 
manner,  and  it  was  the  opinion  of  all  who  had  an  opportunity  of 
inspecting  the  camp  that  the  experiment  was  thoroughly  successful. 


Physical  Training. 

The  Committee  had  the  services  of  a Woman  Organiser  of 
Physical  Training  up  to  July  last,  the  arrangements  for  the  direction 
and  supervision  of  this  work  being  the  same  as  given  in  the  report 
for  last  year.  In  view  of  the  fact  that  a good  number  of  the 
teachers  have  recently  attended  Courses  in  the  Board’s  new 
syllabus,  it  was  considered  that  the  appointment  of  another 
Organiser  was  not  a matter  of  urgency,  and  that  little  would  be 
lost  by  deferring  the  appointment  for  some  time. 
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Provision  of  Meals. 

The  Feeding  Centre  in  the  Cookery  Department  of  Gladstone 
Street  Schools  continues  to  supply  breakfast  and  dinner  to 
necessitous  and  insufficiently  nourished  children  Breakfast  is 
served  at  8.15  a.m.,  and  dinner  at  12.30.  The  Education  Com- 
mittee provide  free  passes  on  the  trams  to  the  Centre.  The  total 
number  of  meals  served  was  19,219.  The  total  cost  amounted  to 
^381/4/7,  equal  to  4'7d.  per  meal.  A specimen  dietary  for  the 
week  is  given  below  : — 

MONDAY.— 

Breakfast  : Oatmeal  porridge,  bread  and  butter. 

Dinner  : Vegetable  soup,  jam,  milk  and  treacle  puddings. 

TUESDAY.— 

Breakfast  : Oatmeal  porridge,  bread  and  butter. 

Dinner  : Minced  meat,  potatoes,  treacle,  date  and  milk  puddings. 

WEDNESDAY.— 

Breakfast  : Oatmeal  porridge,  bread  and  butter. 

Dinner  : Pea  soup,  bread,  jam,  treacle  and  milk  puddings. 

THURSDAY.— 

Breakfast  : Oatmeal  porridge,  bread  and  butter. 

Dinner  : Vegetable  soup,  jam,  currant  and  milk  puddings. 

FRIDAY.— 

Breakfast  : Oatmeal  porridge,  bread  and  butter. 

Dinner  : Minced  meat,  potatoes,  treacle,  jam  and  milk  puddings. 

SATURDAY.— 

Breakfast  : Oatmeal  porridge,  bread  and  butter. 

Dinner  : Meat  and  potato  stew,  bread,  treacle,  date  and  milk 
puddings. 

Some  children  have  cocoa  in  place  of  porridge. 

Porridge  made  the  day  before,  milk  and  sugar  added  to  the  porridge  next 
morning. 

Puddings  made  daily  : 2 treacle.  1 rice. 

2 jam.  1 sago. 


Co-operation  of  Parents. 

The  response  of  parents  to  the  invitation  to  attend  the  Medical 
Inspection  is  best  in  the  infant  department,  among  whom  the 
average  attendance  of  parents  was  68  per  cent.  At  the  examination 
of  the  older  children  the  average  was  25  per  cent.,  and  taking  all 
ages  the  average  attendance  works  out  at  47  per  cent. 
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Co— ordination  with  School  Attendance  Department. 

In  cases  of  illness,  and  more  especially  during  epidemics  of 
Measles,  Whooping  Cough,  Mumps,  &c.,  the  School  Nurses  act  as 
Attendance  Officers  by  investigating  abscence  of  children  on 
account  of  illness.  Each  morning  the  School  Attendance  Officer 
sends  the  names  of  children  to  be  visited,  and  a report  is  given. 
The  visits  by  the  Nurse  are  shewn  in  the  summary  of  work  given 
below.  It  will  be  seen  that  507  visits  were  made  regarding 
children  absent  on  account  of  illness,  and  622  on  account  of 
infectious  disease,  and  51  regarding  Medical  Inspection  defects. 


Summary  of  School  Nurses7  Work  for  Year  1920. 


Nurse 

Sherlock. 

Nurse 

Gleadell. 

Nurse 

Hallam. 

Total 

Visits  re  School  Absentees 

3 10 

73 

124 

507 

Visits  re  Infectious  Disease 

34° 

189 

93 

622 

Visits  re  Medical  Inspection  Defects 

22 

J3 

16 

51 

Visits  re  Inspection  for  Cleanliness 

7 

— 

85 

92 

Visits  to  Schools  for  Medical  Inspection 

30 

4 

19 

53 

Visits  to  Schools  for  Cleanliness  ... 

94 

5 

4i 

140 

Special  Visits  to  Schools 

H 

6 

22 

42 

No.  of  Children  Examined  for  Cleanliness 

I7I39 

J351 

9944 

28434 

No.  of  Notices  issued  re  Verminous  conditions 

623 

no 

750 

1483 

No.  of  Notices  issued  re  Other  Defects 

108 

4 

228 

340 

Attended  Ophthalmic  Clinics 

12 

— 

— 

12 

Visits  re  Ophthalmic  Cases 

12 

— 

— 

12 

Attended  School  Clinics 

45 

1 

2 

48 

Attendance  of  Children  for  Daily  Treatment 

3450 

— 

— 

345° 
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TABLE  I. — No.  of  Children  Inspected  1st  January, 
1920,  to  31st  December,  1920. 


A.— ROUTINE  MEDICAL  INSPECTION. 


Entrants. 


Age. 

3- 

4- 

5- 

6. 

Other  Ages. 

Total. 

Boys... 

•••  3 

43 

199 

79 

13 

337 

Girls... 

— 

30 

162 

IOI 

*7 

3ro 

Totals 

•••  3 

73 

361 

180 

3° 

647 

Intermediate 

Group, 

Leavers. 

other  than 

Grand 

Age. 

8. 

12. 

13- 

14. 

Total. 

Total. 

Boys... 

•••  4 

248 

46 

3 

297 

638 

Girls... 

•••  3 

261 

53 

1 

3*5  . 

628 

Totals 

...  7 

509 

99 

4 

612 

1266 

B.— SPECIAL  INSPECTIONS. 


Special  Cases. 

Re-Examinations  (z.<?., 

No.  of  Children  Re-Examined). 

Boys... 

• • . 

410 

288 

Girls... 

... 

481 

233 

Totals 

• . . 

891 

52i 

C.— NO.  OF  INDIVIDUAL  CHILDREN  INSPECTED  DURING  1920. 

2046. 


TABLE  II.— Return  of  Defects  found  in  the  course  of 

Medical  Inspection  in  1920. 


Defect  or  Disease. 


Routine  Inspections.  Specials. 
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Uncleanliness- 


-Head 

Body 


Tuberculosis 


\ Pulmonary — Definite 

Suspected 

Non-Pulmonary — Glands... 

Spine  ... 


f 


Nervous  System — Chorea 

} Rickets 
Spinal  Curvature 
Other  forms 

Other  Defects  and  Diseases  ... 


18 

13 


Ringworm — Head 
Body 

Skin  Scabies 
Impetigo 

Other  Diseases  (non  T.B.) 

Blepharitis  ... 

Conjunctivitis 
Keratitis 

Eye  ^-Corneal  Ulcer 

Defective  Vision 
Squint 

Other  conditions 

F \ Defective  Hearing 
ar  / Otitis  Media... 

Nose  \ Enlarged  Tonsils 
and  !-  Adenoids... 

Throat  J Enlarged  Tonsils  and  Adenoids 

Enlarged  Cervical  Glands  (Non-Tubercular)  — 

Heart  \ Heart  Disease— Organic  ...  — 

and  r Functional  — 

CirculationJ  Anaemia  ...  ...  — 

T \ Bronchitis...  ...  • ••  — 

Lungs yother  Non-Tubercular  Diseases  — 


16 

2 

4 
2 
8 

2 1 
10 

5 

2 


27 

1 

4 


3 

5 


Hip 

Skin  ...  1 

Other  forms  — 


1 

2 


9 

1 

1 


50 

6 


1 

2 


l9 

2 

29 

5 

54 

65 

32 

1 2 
18 
1 

5 

53 

7 

9 

17 

i7 

3 
5 

4 
3 

1 

14 


8 

1 

1 

2 
1 

1 1 


8 


1 

4 


8 


8 — 


7 

j 


82 


2 
1 1 


No.  of  Individual  Children  having  Defects  which  require 
treatment,  or  to  be  kept  under  observation 


} 


703 


i5 


TABLE 


III. — Numerical  Return  of  all  Exceptional 
Children  in  the  Area  in  1920. 


Boys. 

Girls. 

Total. 

Blind... 

Not  at  School... 

t • • 

— 

1 

1 

Deaf  and  Dumb 

Attending-  Public  Elemen- 
tary Schools 

Attending- Certified  Schools 
for  Deaf  ... 

1 

T 

1 

2 

Mentally  Deficient 

... 

... 

21 

20 

4i 

Epileptics 

Attending  Public 
tary  Schools 

Elemen- 

2 

I 

3 

Pulmonary  Tuberculosis  ... 

Attending  Public 
tary  Schools 

Elemen- 

9 

2 I 

30 

Other  forms  of  Tuberculosis 

Attending  Public 
tary  Schools 

Elemen- 

PS 

l6 

31 

Not  at  School  ... 

... 

1 

— 

1 

Cripples  other  than  Tuber- 
cular 

Attending  Public 
tary  Schools 

Elemen- 

12 

23 

35 

Not  at  School  ... 

... 

3 

2 

5 

Dull  or  Backward 

(Discovered  at  Medical 

Inspection,  1920). 

... 

62 

59 

121 

i6 


TABLE  IV. -Treatment  of  Defects  of  Children 

during  1920. 

A— TREATMENT  OF  MINOR  AILMENTS. 

Number  of  Children. 

Disease  or  Defect.  Referred  Treated 

for  Under  Otherwise.  Total. 

Treatment.  Local 

Education 


Authority 

Scheme 

s 

Skin — 

Ringworm — Head 

• • • 

35 

34 

1 

35 

Ringworm — Body 

... 

7 

7 

— 

7 

Scabies 

. . . 

. . . 

62 

62 

— 

62 

Impetigo 

... 

... 

86 

86 

— 

86 

Minor  Inj 

uries  ... 

. . . 

33 

32 

1 

33 

Other  Skin  Disease 

. . . 

9 

9 

— 

9 

Ear  Disease 

« • • 

. . . 

19 

18 

1 

19 

Eye  Disease  (external  an 

d other) 

104 

104 

— 

104 

Miscellaneous 

... 

... 

T59 

1 28 

28 

U6 

B. -TREATMENT 

OF 

VISUAL  DEFECT. 

N umber 

of  Children. 

Referred 

Under 

For 

For 

For 

for 

L.E  A. 

whom 

whom 

whom 

Refrac- 

Scheme 

Total. 

glasses 

glasses 

no 

tion. 

Clinic 

were 

were 

treatment 

or 

Prescribed. 

Provided 

was 

Hospital. 

considered 

necessary. 

91 

65 

65 

5 2 

3 

13 

C.— TREATMENT  OF  DEFECTS  OF  NOSE  AND  THROAT. 

Number  of  Children. 

Received  Operative  Treatment. 
Referred  Under  Local 

for  Education  By  Private 

Treatment.  Authority’s  Practitioner 

Scheme-Clinic.  or  Hospital.  Total. 


57  •••  i5  •••  2 •••  17 


D.— TREATMENT 

1. — Number  of 

OF  DENTAL  DEFECTS. 

Children  dealt  with. 

Age  groups.  “ 

Specials.” 

Total 

(a)  Inspected  by  Dentist 

1 180 

40 

1 220 

(b)  Referred  for  Treatment 

959 

40 

999 

(c)  Actually  treated 

275 

40 

3r5 

(d)  Re-treated  (result  of  per- 
iodical examination).. 

148 



148 

i7 

TABLE  IV  . — continued . 

2. — Particulars  of  Time  given  and  of  Operations  undertaken. 
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03  03 

No. 

0 

-4-» 

O 

c g 

of  per- 

No.  of  tempor- 

c/3 

bJO 

.2 

> 

03 

6 

0 

> 

03 

T3  q 
r/3  03 

X -rj 
D_2, 

d 

manent  teeth. 

ary  teeth 

as 

rC 

-*-» 

O 

03 

Cu 

ol  ° 

.s 

13 

■ T— ( 

Cl 1 

ChC 

A £ 

O X 

0 

13 

C 

O 

23  0 

C 

z£ 

+-» 

T3 

03 

-*-» 

O 

03 

-4— ' 

O 

d 

S5 

0 

0 

-q  0) 

oJ 

XI 

ctf 

nd 

fS  X 

V-4 

-4-J 

03 

Jh 

^03 

aJ 

6 

d 

O cfl 

X 

dd 

X 

— 1 

O 

z 

z 

h a 

w 

w 

E 

H 

c/3 

C C/3 

o.S 


CO 


CD 


No.  of  other 
operations, 


CO 

b£) 

.5 

13 

o 

CO 


c/3 

bJD 

C 

• f— ( 

C/3 

C/3 

03 

Ut 

Q 


(0  (2)  (3)  (4)  (5)  (6)  (7)  (8)  (9)  (TO)  (IJ) 


io  38  463  9 108  670  15  123  193  78  467 

(No  General  Anaesthetics  were  administered). 


TABLE  V,— Summary  of  Treatment  of  Defects  as 
shown  in  Table  IV.  <A,  B,  C,  D and  F,  but  excluding  E.) 


Number  of  Children. 

Treated. 

Referred  Under 

for  Local 

Disease  or  Defect.  Treatment.  Education  Otherwise.  Total. 

Authority’s 

Scheme. 


Minor  Ailments 

355 

352 

3 

355 

Visual  Defects  ... 

65 

65 

— 

65 

Defects  of  Nose  and  Throat 

57 

15 

2 

17 

Dental  Defects... 

999 

3T5 

— 

3*5 

Other  Defects  ... 

1 59 

128 

28 

156 

1635 


875 


33 


908 
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TABLE  VI. — Summary  relating  to  Children  Medically 
Inspected  at  the  Routine  Inspections  during  the  year  1920. 


(1)  The  total  number  of  children  medically  inspected  at 

Routine  Inspections 

1266 

(2)  The  number  of  children  in  (1)  suffering  from  — 

Skin  Disease 

45 

Defective  Vision  (including  Squint) 

36 

Eye  Disease 

n 

t 

Defective  Hearing  ... 

21 

Ear  Disease 

2 

Nose  and  Throat  Disease 

42 

Enlarged  Cervical  Glands  (non-Tubercular) 

25 

Defective  Speech  ... 

5 

Dental  Disease  (Pyorrhoea) 

Heart  Disease — 

1 

Organic 

50 

Functional 

6 

Anaemia 

8 

Lung  Disease  (non-Tubercular) 

Tuberculosis — 

3 

o , ( definite 

Pulmonary  < . , 

J ( suspected 

3 

5 

Non-Pulmonary 

1 

Disease  of  the  Nervous  System 

Deformities 

4 

Other  defects  and  diseases 

6 

(3)  The 

number  of  children  in  (1)  suffering  from  defects  (other 
than  uncleanliness  or  defective  clothing  or  footgear) 
who  require  to  be  kept  under  observation  (but  not 
referred  for  treatment) 

85 

(4)  The 

number  of  children  in  (1)  who  were  referred  for  treat- 
ment (excluding  uncleanliness,  defective  clothing,  &c.) 

154 

(5)  The  number  of  children  in  (4)  who  received  treatment  for 
one  or  more  defects  (excluding-  uncleanliness,  defect- 
ive clothing,  &c.)  ...  ...  ...  ...  105 


